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A Case of Manic Excitement 


KarEN MAacHover* and RocHELLE M. WExLEer** 


With the advent of new psychiatric attitudes toward the excited patient, 
a pure mania, such as has been described in the psychiatric literature of the 
past, has become an almost extinct phenomenon. The content of the manic 
productions has so frequently appeared to be schizophrenic in character, 
that despite the predominance of the mood disorder, and agreement on a 
generally good prognosis for the episode of excitement, the disturbance has, 
in most psychiatric judgments, come to be regarded as schizo-affective, 
rather than manic. Whether the alteration of psychiatric opinion, or the 
difference in the patient population is responsible, the unanimously diagnosed 
manic is sufficiently rare to merit particular attention. It was felt therefore 
that study of a truly classic case of recurrent mania, examined: during the 
patient’s 32nd episode, afforded an especially valuable opportunity to explore 
by means of projective techniques the underlying dynamics and theoretical 
implications. Psychoanalytic theory presents the manic patient as one 
enjoying the release of all super-ego controls—a conquest of the personality 
by the ego. This contention is largely supported by the Rorschach pattern 
that is usually attributed to the manic patient. He is presumably quite 
rampant, relaxed, lacking in critical judgment, is prostrate before all mean- 
ingful and incidental emotional stimulation, and rides roughshod over all 
controls and inhibitions. The following study leads us to take exception to 
this picture of abandon and high mood. In many respects, as we shall see 
in the data that follow, the manic patient, or shall we say, our manic patient, 
is a sober, chastened, and troubled soul. He is whistling furiously, loudly 
and recklessly in an effort to stave off his overwhelming fear, guilt and 
depression.*** We will return to this discussion after we have given the 
evidence. 


CASE HISTORY 


Our patient is a 52-year old Negro, born in the South, who came North 
18 years ago. He was next to the youngest of 14 children. He developed 
normally until the age of one and a half years when he was stricken by 
malaria and typhoid. As a consequence of this, he did not walk until the 
age of five. At 14, completing the 7th grade in elementary school where he 


* Assistant Director, Psychology Department, Psychiatric Division, King’s County 
Hospital, Brooklyn, N. Y. 
** Staff Psychologist, Psychiatric Division, King’s County Hospital, Brooklyn, N. Y. 
*** Schilder has called attention to this paradox. Consider also the traditional type of 
clown and jester. 
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was an excellent student, he left school and obtained various jobs as a truck 
driver or handyman, always being considered a good worker and a quiet, 
friendly man who neither smoked, drank, nor got into trouble. 


The patient’s father, a farmer, described as a stern, hot-tempered, 
religious man, placed great emphasis upon Bible teachings, and spent much 
time with the patient discussing religion. The patient initially showed his 
avid interest in this subject at the age of ten when he was found hiding 
in the fields reading the Bible. The patient was his father’s favorite child, 
and it is of importance to note that the patient always slept in the same bed 
with his father, while a younger brother slept with the mother. When the 
patient was 16, his father’s “very suspicious, argumentative and stubborn” 
behavior precipitated his commitment to a State Hospital where he remained 
for several months. From the description given, apparently the father, too, 
was suffering from a manic-depressive condition. Following release from the 
hospital, the father constantly accused his children of deliberately attempting 
to get rid of him. Three months after the hospital release, the father com- 
mitted suicide by slashing his throat. The patient accidentally came upon his 
father lying dead in the fields. The patient never speaks of his father’s death 
except in his periods of mania at which time he makes constant reference to it. 


The patient’s mother, a trained nurse, was well liked and respected in 
the community. She was primarily concerned with her family within which 
she was the dominant figure until her death, five years after her husband’s. 
Although other mental illness in the family has been denied, it is of interest 
to note that the psychiatrist’s impression after interviewing two of the 
patient’s sisters was that they, like the patient, were of “pyknic” body type 
and appeared somewhat hypomanic. 

After the father’s death (when the patient was 16) the patient enlisted 
in the army, was discharged three years later, and soon after married. This 
marriage ended after five years with the death of both children of the union, 
as well as of the wife. Shortly thereafter, the patient married his present wife, 
a woman with four children. Their marriage has been childless, possibly 
because of venereal disease for which both were treated early in their marriage 
(recent serological studies of the patient were negative for paresis). 

The patient’s two previous state hospitalizations (lasting from three to 
four months each) were precipitated by essentially the same type of behavior 
presently exhibited. The patient’s first attack occurred after his army dis- 
charge, when he became extremely talkative and active, constantly speaking 
about religious topics. These episodes have recurred periodically every year 
between June and August for the past 32 vears, and have been of approx- 
imately six weeks’ duration, after which the patient resumes his normal] be- 
havior. The patient is apparently forewarned about the onset of an attack 
because he will quit his job and not set out to look for another one until the 
episode is over. When the manic activity starts, he is neither threatening nor 
hostile, but he is unable to sleep or sit still for any length of time, and he 
refuses to eat, losing a great deal of weight each year. 


This year for the first time in 32 years, the patient did not have his 
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usual summer attack. However, at the end of November there was a notice- 
able change in his behavior. He began to shout, started to collect things, 
and would remain away from home over night. On the morning before his 
present hospitalization, he became quite excited, started to move furniture 
around for no apparent reason, and then began to repeat that the house was 
poisoned. Letting the water run in the bathtub, he threw oranges, grapefruits 
and bluing into it, and refused to permit anyone near it. His wife claimed 
that this behavior was worse than she had seen since the patient’s last 
hospitalization 18 years ago. 


When the patient is well, he is described as a quiet man who never 
raises his voice. He goes to work and returns to the house where he reads 
the Bible or looks out of the window. He does not like to go out, and he 
has very few friends. 


CLINICAL AND TEST OBSERVATIONS 


The patient’s test performance and behavior were characterized by 
elation, flight of ideas, and perseverative, increased psychomotor activity. 
Pressure of speech and of motility was reflected in the wide gamut of his 
behavior and antics: he sang in French, danced, prayed to Jesus and Mary, 
washed the walls, lay on the floor, chanted incantations, roared “like a lion,” 
and ranted about Devil's Hell and Heaven. His speech and movements were 
ceaseless. There was an incessant attempt to execute physically each idea 
that occurred to him. Ideas were all of equal value to him. The patient 
became as excited over “evil cigarettes and smoking” as he did when speaking 
of his father’s frequent attempts to kill him. He uttered “philosophical” 
thoughts in flowery language such as “God uses the earth for his footstool.” 
He could, without a moment’s hesitation, make up a long poem on any topic 
suggested, a gift which disappeared when his mania subsided. Elation shifted 
to irritability, furious resentment, or childish peevishness whenever he felt 
his mastery of a situation slipping. Paranoid reactions were constantly evident 
in his marked suspiciousness of people, and were combined with grandiose 
delusions of a most changeable and short-lived nature. “I’m a special F.B.I. 
investigator, sent her by Mr. J. Edgar Hoover . . . if you wanna see my 
papers, here they are,” the patient declared, whereupon he proceeded to 
unwrap a small bundle of about 15 rags which he had been clutching under 
his arm for several days, looked around surreptitiously, and when satisfied 
that no one was looking, he displayed his “credentials,” a small scrap of 
paper on which he had written his name with a large “F.B.I.” scrawled 
underneath. Immediately following a performance like this, he would pro- 
claim himself a Bishop of the Methodist Church, or would repeat a dis- 
cussion which he had just had with Jesus. Interrupting his declamations, the 
patient berated the examiner for “writing in English and not in shorthand” 
and thereby failing to “get every word down.” So great was his grandiosity, 
that there were times when the patient spelled out each word carefully so 
that there might be no error in recording his productions. 
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EVALUATION OF INTELLIGENCE 
On the Wechsler-Bellevue Intelligence Scale, a dull normal 1.Q., 83, was 


obtained. There are, however, many indications which point to capacity in the 
average to high average range: (1) He obtained a verbal score of 90 with 
conspicuously high scores in tests of vocabulary and information; (2) the 
quality of his verbalizations was excellent in all the tests; (3) his Rorschach 
whole responses revealed much effort at integrative thinking; (4) he was 
able to reproduce the Bender-Gestalt configurations with compulsive care- 
fulness, accuracy, and over-specificity, denoting a high degree of perfec- 
tionism; and (5) his drawings, though distorted, were of good quality. His 
later drawings, in which many of the bizarre and disorganized features were 
reduced, confirm this impression. 

Mental efficiency and control as shown on the Wechsler-Bellevue were 
impaired by hyperactivity, excitement, and marked distractibility, as well 
as by expected decline with age. He was further handicapped by his complete 
inability to cope with any task requiring selective reasoning or comprehension, 
and he was able to do only those calling for already learned, and habituallly 
used bits of discrete information. His overwhelming narcissistic needs pro- 
hibited the admission, in any form, that he was not clever enough to meet 
any task. Thus, he was neither able to perform adequately, nor was he 
willing to admit failure, causing an almost catastrophic reaction in which he 
would aimlessly yet anxiously shuffle blocks, cards, and other materials while 


pathetically simulating deep concentration. Consequently, he was prevented 
from directing his energies to the solution of a task, while his mounting 
anxiety impaired his performance on subsequent tasks, causing lowering of his 
test scores. 


EVALUATION OF PERSONALITY 


Despite the sporadic nature of the patient's application to formalized 
tests, sufficient relevant data were obtained with which to weave a consistent 
clinical and psychodynamic picture, even though that picture be one of 
dispersion and incoherence. In general, the projective tests reveal a degree 
of anxiety, guilt feelings, and depressiveness which belie the superficial clinical 
appearance of gaiety, grandiosity and exhibitionistic self-expresson. Occa- 
sionally in the mood swings of the patient, one could get overt evidence of 
some of the underlying pathos which is so basic to his disturbance. But 
these manifestations were essentially transitory and fleeting—tears, expressions 
of guilt, and prayer, which gave only brief punctuation to his otherwise 
over-expansive behavior. It is only in the analysis of the projective test data 
that we find these currents of brooding anxiety to be really basic to the 
patient’s character structure and dynamically related to the periodic eruptions 
which it undergoes. 

Viewed from the patient’s reactions to the Kings County Word Asso- 
ciation Test (Affective Form’ designed for manic-depressives) his mood 


1 Machover, Solomon & Schwartz, Anita. A homeostatic effect of mood on associative 
abstractness and reaction time. (Paper read at the annual meeting of the Eastern 
Psychological Association in Springfield, Mass., 1949.) 
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swings are given very dramatic emphasis. For example, the tendency toward 
thyme and clang associations, so characteristic of manics, determined most 
of his responses. Thus, associations were produced almost instantly to the 
cheerful and positively toned words such as “happy,” to which he said, 
after three seconds, “slappy, slappy happy,” and “fertile,” to which he 
answered after two seconds, “Myrtle or girdle, take your pick.” On the more 
dysphoric and mood-laden stimulus words, delays occurred. These delays 
were followed by responses that reflected a distinct derailing from the 
predominant gay rhyming toward which the patient was disposed. Responses 
involving word clusters, whole sentences, contrasts, and other evidences of 
psychic blocking, occurred only to negatively toned stimulus words. For 
example: to the word “ugly” after 12 seconds he said, “God don’t like ugly 

. he look on the heart of man . . . don’t matter light skin, dark skin’; to 
“dreary” after 7 seconds he responded, “That wouldn't apply to me ‘cause I 
never was dreary . . . contrary, if you like”; and to “serious” after 11 seconds 
he said, “I don’t know what rhyme with that .. .” and then, triumphantly, 
“inferious”’! 

This tendency toward bogging down in depressive affect when con- 
fronted with anxiety-provoking stimuli, was most pronounced in the 
Machover Figure Drawing Test. Two series of drawings consisting of both 
male and feondle figures were obtained. The first set (figures 1M, IF, and IF’) 
was secured during the patient’s manic state, along with the other tests 
discussed. The second, a follow-up set of drawings, (figures 2M, 2F, 2M’, 
and 2F’) was obtained one month later, when the patient’s acute excitement 
had subsided. The first set of drawings, which represent about five hours of 
diligence and persistence on the patient's part, is an outpouring of dramatic 
body projections and had to be analyzed beyond the first overwhelming im- 
pression of bizarreness. Most outstanding is the enormous size of the figures, 
especially 1M and IF. The extension is space-filling in all directions, indi- 
cating the need for tremendous space within which to move, the exhibitionistic 
fever characterizing his manic state, and the paranoid grandiosity. Not- 
withstanding his dispersion and continual activity, the patient was sufficiently 
impressed by the conflicts aroused by the body image that he not only spent 
an inordinate length of time in executing the drawing, but also delineated 
each body detail, locating it in its proper body area. Even more impressive 
was his ability to contain the outbursts of graphic expression (pressure, 
thickness and agitation of line) within the body walls and discrete organ 
structuring. This control was not exhibited in figure IF, the first drawing 
offered. For this, the patient insisted upon using the examiner as a model from 
which to draw. He could not trust himself to his own images. After com- 
pleting the head, he blocked, refusing to proceed (sexmal, moral and impulse 
implications connected with the body were too disturbing to him). Rather 
than abandon the task he wanted to use the examiner as a model. At one 
point he said “If you open up your waist I'll draw you better.” Finally, when 
the examiner would not comply with his request, he exclaimed: “I’m going 
to tear this out because you won't open your waist.” He deliberately tore a 
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hole in the area where he had intended to draw the breast. This figure, which 
was presumably a representation of the examiner seated behind a desk, 
showed more disturbance than the later drawings. In his efforts to bring to 
view the section of the body hidden by the desk, the patient superimposed 
the blouse, lace on the blouse, pearls, neck, breast, and arms upon the face. 
Most of these details clustered about the mouth (oral incorporative trends 
of the depressive eloquently demonstrated). 


That he is not genuinely free from inhibitions, nor entirely unhampered 
by still active feelings of guilt, is noted in his constant shift of blame for his 
pornography to the examiner. Thus, while including each sexual area in 
figure IF’, he repeated: “You made me draw this . . . I have too much 
respect for you ever to do this.” In this manner, he was able to relieve guilt 
feelings by projecting them, while yet able to give graphic expression to 
his sexual phantasies. Similarly, some guilt feelings are revealed by such 
Rorschach percepts (see Rorschach record page 198) as his response to 
Card V, where he sees: “An angel with outstretched hands . . . a beautiful 
woman . . . cherubims and seraphins, Mary Magdalene and Queen of Sheba, 
and Moses had to hide in the mountains ‘cause God said so. Why you say 
I'm good? Even Christ had a sinful body . . . Here’s her beautiful shape . . . 
she wear a girdle and you wear a brassiere if you'll pardon the expression . . . 
these could be her golden slippers and some wear Adler shoes to make ’em 
big . . . and here are . . . mans can’t stand to look at angel ‘cause she’s too 
beautiful, so they got their backs turned like this.” Many such Rorschach 
responses reveal a marked preoccupation with personal problems of love, 
aggression, religion and power, with a pronounced homoerctic conflict in 
evidence. The human figures on Cards IV and VII show a reversal of the 
sexes usually seen in them, while the manifest content of VII and IX is openly 
homosexual. It is plausible to expect that he originally perceived the male 
on Card IV since he readily “saw” all the other human figures usually seen 
on the other cards. Yet, he rejects the masculine aspect, turns the card over, 
and sees a woman. Instead of perceiving Card VII directly as a female, it 
suggests a feminine male to him. Love for a dominant and more accomplished 
mother confused the patient’s sexual identifications. We might, with some 
justification, also postulate that the patient’s psychotic father had possibly 
made homosexual overtures toward him. They slept in the same bed for 
many years; and the patient’s frequent references to his childhood in which 
he “would wake up in the middle of the night and find my father trying 
to smother me,” could easily be his versions of his father’s homosexual 
attacks. Whether the patient accepted or rejected these overtures, he become 
very guilty over his desire for or acceptance of them or both. Even if he 
did not accept them, the test data reveal his need for building up a strong 
and effective defense against giving in to his homosexuality. The patient’s 
early refuge in Bible reading may perhaps be referred to the arousal of these 
conflicts. Presumably the unconscious desire is still pressing, causing, in many 
Rorschach responses, suspiciously over-scornful protestations against homo- 
sexuality and against people who practice it. 
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Of further interest in this personality is the manner in which the patient 
copes with the numerous anxiety and conflict provocations on the Rorschach. 
These he invests with pathological over-ideation and autistic thinking. 
Generally, there was a freehanded imposition of his own ideas, which pressed 
so much for expression that he did not allow himself to be bound by the 
actual blots. Thus, he neither had to meet fearful or depressing stimuli, nor 
was there any distortion of the structure presented by the plate; instead, he 
withdrew to the white spaces, where he could have complete freedom for 
his fantasies (see Figure 1). The severe underlying depression (also revealed in 


Figure | 


the excessive shading in the drawings, word association, etc.), the tremen- 
dous anxiety, and marked guilt feelings are over-compensated for, and 
mastered by denial of reality as represented by the inkblots. This blunt denial 
of reality could only be tolerated in the atmosphere of the patient's flights into 
grandiosity. Fortified by the omnipotence of God, he was free to take 
liberties with blank space, filling it with the dramatic fabrications which his 
currently insistent drives dictated. 


While he originally attempted, desperately, to actuate his compulsive 
need for order and organization in the drawings, he was too disturbed to 
succeed. It is only on the second set of drawings, after had had become 
more subdued, that one is able to realize the extent to which he is capable 
of an extraordinary degree of rationalized, yet anxiety-ridden, compulsively 
controlled defenses. This was originally revealed through the many signs 
of obsessive-compulsive ambivalence which were frequently manifested 
his avowals of love and hate for the same persons, and is perhaps even 
displayed in his arbitrary use of either hand for writing (when the patient 
was drawing on the right half of the paper, he used his right hand, and 
when on the left side, he used his left hand with the same facility). This 
compulsive control is illustrated in the manner in which he directs it 
against his voyeuristic impulses: on figure IF’, there is a continual shading of 
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the female form, over which he delineates each sexual area, once more 
shading it, covering it too much, re-emphasizing the sexual areas, and so 
forth. On the second set of drawings (2M’ and 2F’ particularly), in a more 
rationalized way, the socialized clothing effects contain within them and 
as “part of the design,” the previously disturbing anatomical details. He is 
thus able to fuse his need for exhibitionism and abandon, with cover-up and 
piety (super-ego). The shading of the body on both sets of drawings, as well 
as the anatomical detailing of the Rorschach percepts betrays a strong 
body preoccupation, saturated with guilt. This guilt may have been engen- 
dered by a combination of early homosexual conflict, some venereal involve- 
ment, damaged virility as reflected in his childlessness, and aggravated by 
involutional decline. The excessive and almost bizarre telescoping of the body 
around the mouth area (in figure IF especially) denotes a center of libidini- 
zation psychodynamically associated with depressions. Then too, guilt 
(shading) for voyeuristic appetites is seen in his tremendous over-elaboration 
of eyes (figures IF and 1M) as referred to the transparencies of sexual 
parts of the female figure (1F’). Equal, if not greater energy is invested in 
the elaboration of hair (a symbol of primitive sensuality). This confirms the 
opinion already alluded to, that the gay, over-expansive, omnipotent, manic 
reactions that flood his behavior, are not untinged with guilt. 


Having sifted through the patient’s productions for their anxiety, de- 
pressive, and guilt content, we may focus our attention upon the manic aspect 
of the cycle. The first set of drawings, in their excessively large size, reveal an 
inflated self-esteem, an expansive fantasy, and paranoid grandiosity. Their 
central placement on the page marks the self-assertiveness and egocentricity 
of the patient. Aggressive intensification is seen in the heavy lines, and 
indecision of a ruminative sort is conveyed by the perseveration of line. 
The profuse and agitated shading expresses the patient’s continuous flow of 
agitation and guilt which is converted into manic release. The initial response 
to the directive to “draw a person” in both the excited and the subdued sets 
of drawings, was to draw a large and over-elaborated head. Indeed, the patient’s 
productions were emanations from the head, fantasy-impelled, without sub- 
stance or “body” to them. It was only upon urging that the full figure, with 
the guilt-implicated body, was drawn. 


In the second set of drawings, the two heads (figures 2M and 2F) are, 
when viewed in juxtaposition, a remarkable projection of the manic-depressive 
cycle. In the male, which is virtually bisexual in appearance, we see forced 
gaiety and contact, though the forehead is furrowed and the eyes are 
pouched. The female head shows rather fright, bewilderment and_ painful 
anxiety. The hair emphasis (sensuality and dependency) is marked in all of the 
figures with a coiffure that encloses the head in a protective encircling (social 
dependency). The eyes are both voyeuristic and paranoid in their intensity, 
size and graphic pressure. With all of the efforts at control shown in the tight 
curls, the encasing line of the male head, the symmetry, the controlled dots, 
and the part of the hair on the female head, we find expression of over- 
activity and compulsions. Oral aggression is clearly evident in the teeth 
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IF 


(Reduced to approximately one-half size.) 


on the female, and emphasized lips of the male. The mouth of the male is 
concave, (dependency) and surrounded by hair which is described as “handle- 
bars and a small beard,” adding a sensual note to his oral needs. 


The underlying fear, counteracted by assertiveness and weak gaity, 
is repeated in the comparison of the male and female figures of the second 
set. The female (figure 2F’) is grim, restrained, and righteous, while the 
male is elaborately clothed and decorative, is adorned with high heels, a 
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(Reduced to approximately one-half size.) 


ragged tie and a weak whip, is assertive in its wide stance, and is forced in 
mood. Both figures show the stress of compensating physical expansion with 
exaggerated shoulder width. The female is more austere and authoritative 
than the male; buttons, breasts, and the clutching of a pocketbook accen- 
tuate the patient’s dependency problems. Nostrils, indicating high spirit 
and temper, are contained in all of the drawings no matter how placid the 
patient intended the figure to be. In all of this exhibitionism and grandeur 
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(Reduced to approximately one-half size.) 


we find the relatively well-controlled expression of anxiety in the shading 
of the later figures, as contrasted with the uncontrolled shading of the 
figures secured in the excited state. 


From a comparison of the two sets of drawings, we can distinguish 
between the less transitory, more fundamental problems, and those which 
have disappeared with his subdued state. The persistent factors which endure 
in either undiminished or somewhat modified form are: (1) The ambivalence 
and confusion regarding sexual role. (The patient drew a female although he 
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2F 


(Reduced to approximately one-half size.) 


had intended to draw a male in figure 2M.) (2) The paranoid features, self- 
esteem, and inflation. Although still largely present, they now appear 
modified in a context of fairly logical thinking. (The eyes and ears, as 
organs of contact and sensitivity, are still emphasized.) (3) The marked 
compulsiveness. (4) The defect in logical thinking. Although not as wild and 
rampant as in the previous drawings, this defect is still present in his complex- 
determined productions. (The succession of the drawings is disturbed, but 
not as severely as in the first set; the patient continually returns to the hair 





KarEN MaAcHover and RocHELLE M. WEXLER 





(Reduced to approximately one-half size.) 


and the neck areas of the figures, and begins figure 2M with the eyeballs. 
The helpless need to copy from a model for figure IF, later blended into 
an identification of a specific person which the patient designated for each 
drawing. The model was now fused with memory, and was executed with 
more organization and confidence.) (5) The guilt, anxiety, and the body | 
preoccupation, as expressed in the profuse shading and interest in body 
details, which has become more modified. (6) The former bluntly voyeuristic 
appetites, now somewhat reduced. (In a more contained and socially accept- 
able form, they are incorporated into clothing effects and_ personality 
characterizations, as the “cowboy” figure 2M’, appearing now as exhibition- 
ism.) Those factors which have disappeared are: the rampant excitement and 
the highly-charged motor tension. (Both the male and female figures are 
now reduced in size, parallel with an increase in realism, control, and 
diminished activity and agitation.) 
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(Reduced to approximately one-half size.) 


In the Rorschach, heightened activity was expressed more in terms of 
confabulated original movement responses than in actual scorable, discrete 
perceptions. Of the latter type, there was only an average amount, with 
additionals still keeping the number within average range. Most of the 
flight of fancy and over-responsiveness was productive of excessive elabo- 
rations, personal references and irrelevancies. As in the other tests, fear and 
anxiety alternated with flippancy and heights of delirious fantasy, which 
intermingled freely with religion and sex. Most eloquent of all the series of 
responses was the sequence of Card |. The first response, which was given 
in a very few seconds was a bat, which was, upon inquiry, “setting down 
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in a chimney, in a valley, on a mountain.” The content sets the mood as 
morbid, but this morbidity is immediately put to flight by a valley and 
mountain. The second response on Card I follows up the theme of flight 
and evasion with “or it could be an airplane.” This is followed by “could be 
an eagle with big wings like an American dollar,” a concept that represents 
flight into power. Thus the swing and vacillation between fear and escape to 
grandiosity and power is introduced in the first card. The later additional 
responses to the card give more fantasy content involving human movement. 

The highly disproportionate number of movement responses, most of 
which had to be scored minus because of their confabulatory character, 
constitutes the channel of release of fantasy and grandiosity. The color 
responses, which have ordinarily been considered characteristic of manic ex- 
pansion, are, on the other hand, minimal. The tremendous absorption in 
fantasy left little room for emotional response to the erivironment. Thus, the 
color is limited to one C’ proper which was associated with a bat on Card I, 
and one CF which was a mild “beautiful sunrise” on Card X. All the fire 
and color were contained in the active ideation expressed in the form and 
movement responses. Interestingly enough, the patient's anxiety or constriction 
in regard to color output was not accompanied by high stereotypy. Animal 
percentage was only 39, and the range of content was relatively normal. 
The resistance to anxiety-producing stimuli, such as the blackness of the 
inkblots, was not expressed in any overt anxiety. In most of the cards, the 
patient acknowledged reality with a brief reference to the popular or fre- 
quently seen percepts, thus balancing his originals with a good number of 
populars. Having done his duty, he soared off into the white space for his 
confabulatory indulgence. It must thus be made clear, that although minus 
forms were scored, they were not significant of a distortion of the inkblots, 
but rather an escape from them. As is seen in the Rorschach figure that is 
reproduced, such responses were minutely elaborated with careful regard for 
form—but a form created almost entirely out of whole cloth with the blots 
used just as a jumping-off place. In this way, the patient was given a much 
greater escape and relaxation in the Rorschach than in the drawings of the 
human figure, where he could not avoid the anxious, guilty, and depressive 
implications. Also, contrary to the usual conception of what a manic patient 
might do with the Rorschach, the patient utilized the white space only for 
better opportunity to express himself without reality pressures. This exten- 
sion into the space is different from negativism or sheer oppositional assertion, 
but is rather an escape from restriction into a world of his own. Then again, 
the percentage of wholes was much lower than is expected from the literature. 
Our patient, despite the large number of movement responses, had only 19 per 
cent whole responses, showing a rather delimited scope of effort; and his 
optimal percentage of D’s indicates an ability to attend to practical details 
through all of the flooding of his impulses. 


SUMMARY AND DISCUSSION 


Thus, we see from all of the test data that a patient who clinically pre- 
sents a classical manic picture is an individual with not only a mood, but 





194 A Case of Manic Excitement 





also a predominating content of thought which struggles for outlet. The elated 
mood is superimposed, one might say, upon anxiety-provoking and depressive 
thought content and represents an effort to attain balance and composure. 
The projective tests therefore, are not simply an expression of mood disorder, 


but when analyzed, reveal the nature ot the dynamic struggle for ego 
maintenance. 


In summary then, we may say that in his release of psychomotor ten- 
sion, and in his extreme mood elation, one detects a not too conscious effort 
to overcome the guilt, anxiety and fear which are so amply demonstrated 
in his test projections. These negative forces are so pressing in character 
as to require extremes of omnipotence and elation in order to cope with 
them. They are also not too far from the surface since they are elicited so 
persistently by the various types of tests. Putting this in another way, one 
might say that with so much anxiety nothing short of complete abandon 
and over-activity can meet the challenge. This type of over-compensatory 
defense is indeed very brittle, since, as has already been mentioned, much 
anxiety and compulsiveness is readily brought forth with tests, and mood 
swings are in constant evidence. 

Throughout the literature on manic-depressive psychoses, one finds a 
strong emphasis upon the hereditary or constitutional factors which either 
cause, or predispose one to this illness. Beginning with Kretschmer’s “pyknic” 
type of body build as being characteristic for manics, we find a three-fold 
consideration of the somatic factors involved: (1) In no other mental illness, 
the authors claim, is there such definite evidence of the role of hereditary 
factors, where the same type of disorder occurs in several generations; (2) 
There is a spontaneity of the mood alterations which recur without any 
apparent external precipitation; and (3) There is a strict periodicity which 
is apparently independent of any external event. 

It is certainly possible in this case to give evidence which would cor- 
roborate a constitutional point of view: the patient is of “pyknic” body 
build, his father committed suicide in what appears to be an attack of 
severe depression, the patent's sisters appear to be hypomanic, and his attacks 
unquestionably recur with the strictest periodicity. However, there are 
further considerations which must be taken into account for a more complete 
understanding of the manic reaction. The test data focus the psychodynamics 
around the guilt surrounding a conflict-ridden and disturbed relationship 
with his parents. His great admiration for his mother, and his hostility 
toward a cruel and mentally sick father, served to generate an accumulating 
reservoir of anxiety, guilt and depression which drove the patient to religious 
ritual and over-constricted behavior in his sober periods. His repeated annual 
manic excursions in this setting, constituted a draining-off process. To what 
degree the continuation of these “jags” would permanently damage his 
personality cannot be predicted. Certainly, increasing age with its threats 
would tend to diminish the patient's resilience in returning to his “normal self.” 


We might also hypothesize here that the patient's love for his mother, 
and his repeated references to his father’s desire to kill him, point to a severe 
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oedipus conflict wherein he possibly wished for the death of the disliked 
parent. Such a wish would engender even more than the expected guilt feelings 
since the patient was his father’s favorite child. It is certainly probable that 
his father’s suicide constituted a wish-fulfillment. The fact that the father’s 
suicide and the first psychotic attack both occurred in the summer is very 
likely not a coincidence. We might further speculate that apparently un- 
precipitated, periodic, summer attacks suffered by the patient may be a 
reactivation each year of the early traumatic event. The marked guilt feel- 
ings evident in the projective material, have possibly been associated with 
this event, and point to a severe chronic depression from which the periodic 
manic attacks constitute an escape. 


RORSCHACH RECORD 
Male, 52 years 


I 


dr FC’, FM 1. 5-50” That looks like a (Top third of -card.) Looks 
A—P bat, a night bat, a big one. like he’s setting down in a 
chimney in a valley on a 

mountain. (?) Wings, head. 


2) DM-HO- a) Shucks, this looks like 
two men shaking hands. (?) 
You can see it looks like the 
mans (sides). (Hands be- 


tween inner white spaces.) 


b) DS M (A) b) This here looks like a 
woman, like Cherubim, like 
Christ’s Mother, got one 
foot on the moon with her 
hands up like this. Look at 
her beautiful body (center 
with head in upper S). 


crS F Obj+-O — 2. Or it could be an airplane. (Entire center and wings. 
In locating insists on includ- 
ing white space at top and 


at sides of blot.) 


dtSF-A,—P — 3. Or it could be an eagle (Same area as #1.) 
Emb with big wings like on 


American dollar. 
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W FM, Fc AP 


a)D F-(H)O 


—-DFMAO 


—DFMAO 


D FM- A O- 


W M, FC’HP 


DS F- Hd O- 


a) DF ObjP 


II 
8-75” What could that be? 


1. That looks like two bears, 
kissing there (usual). 


2. That could be a squirrel 
up on a tree. 


1. Grizzly bear (rubs card). 


3. That looks like an owl 
sitting up here. 


4. And that could be two 


roosters up there. 


Ill 
1. 6-150” Ah . . . That’s 


two gentlemen, two men sit- 
ting at a table discussing 
something. Maybe they are 
disagreeing. This one is say- 
ing “I believe so and so” and 
this one’s saying “Maybe 
you are right.” 


2. This could be a beautiful 
woman, much like you, look 


at her shape. 


a) This here’s a woman 
just here—here’s her eyes 
and eyebrows — incomplete 
woman. (Why incomplete? ) 
"Cause she is not dressed— 
that could be an angel, 
Christ’s Mother, Mary 
Magdalene (right top red). 


No, I imagined that wrong, 
I beg your pardon. 


There’s no owl there. 


Like two roosters jump up, 
like two game roosters with 
spurs jump up and fight 
(top red). 


They look like two lawyers. 
Haven't you seen prosecut- 
ing attorneys or district at- 
torneys say “Objection over- 
ruled” or “Objection sus- 
tained.” You don’t know 
who I am. Look like old men 
to me, looka the gray hair, 
they look sorta like they 
angry. 

Here her teeth and her 


beautiful golden hair like 
you got all hanging down. 


a) Looka her bow-tie like 
you got—but you ain’t got 
one. (Hair in side red, eyes 
and teeth “carved out” of 
white space at top of card on 
level with hair.) 
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D M (H) 


(not scorable) 


(not scorable) 


DS M- H O- 


3. Could be the devil whis- 


pering something in her ear. 


IV 


7”-1’40" V/\N 
1. V This looks like two 
scotty dogs barking up a 


tree. Here’s bark of tree. 


2. >V Squirrel up on tree, 
or fox or owl or crow up 
there yelling “Oo-oo-uh-oo.” 


3. V That looks like two 
baboon. 


4. V This looks like a wo- 
man here. Looka that. She 
got her hands up like this— 
look at that. A_ beautiful 
woman with curly hair just 
like you. That be a beautiful 
angel. (Patient gets down 
and begins praying and giv- 
ing incantations.) I talk too 
much. and consume too 
much of your time. 


He got two horns. He say 
“Tell him he’s a liar, he’s a 
so and so” (left top red). 


The ears flop down. Presi- 
dent Roosevelt had one 
named Fala. Now how did 
I draw that? (Entire sides.) 
And here’s a beautiful wo- 
man. 


Not on that card. 


Not there. 


(See illustration Fig. I.) She 
might be having golden 
shoes. She might be bare- 
feet (draws). You don’t 
know what that is (draws 
breasts), I don’t wanna say, 
I’m too clean. (Head and 
breasts of woman drawn in 
white just above usual ani- 
mal head area.) And that 
beautiful curly hair like you 
got. Here’s the moon (draws 
moon in white space quite 
outside the blot). Her feet 
on the moon. Sometimes it 
is half moon—let me draw 
that—and here’s a serpent 
(draws serpent in white 
space extending sideways 
from bottom of card held in 
reverse position). A no good 
snake, a rattlesnake. God 
hurl him out, no, God too 


holy. 
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drS F-, C’ 
Ad, O - 
N 


—D M-H O- 


DS M- (H) O 


WS Fe AObj P 


V 
1. 7’”-1/30" Oh . . . Here’s 


two polar bears. 


2. Here’s a man. 


3. Here’s an angel with out- 
stretched hands. 

And here are men(_refer- 
ring to #2) can’t stand to 
look at angel ‘cause she’s too 
beautiful so they got their 
back turned like this (dem- 
onstrates). (Side D's.) 


ve 


1. 57-1735” V This looks 
like a squirrel hide or cow 
hide. Lemme turn it over. 


(Most of side wing, exclu- 
sive of side protrusion). 
Nose, mouth. (?) His body 
ain’t completed yet, and this 
could be snow (S). 


(See below.) 


Here’s a beautiful woman, 
cherubims and_ seraphims, 
Mary Magdaleneand Queen 
of Sheba. And Moses had 
to hide in the mountains 
‘cause God said so. Why 
you say I’m good, even 
Christ had a sinful body. 
(?) Here’s her hand out- 
stretched. Here’s her beau- 
tiful shape. She wear a gir- 
dle, and you wear a bras- 
sierc, if you'll pardon the 
expression. These could be 
her golden slippers and some 
wear Adler shoes to make 
‘em big. (Center D; top 
center projections — arms 
with hands added in white 
space. Then hands and arms 
are partly encircled and 
head is imposed on entire 
area including hands and 
usual heads. Legs are drawn 
in lower S extending an inch 
and a half beyond lower cen- 
ter projections. ) 

2. Not on there, there ain’t 
no man. 


1. Don’t you see all this fur 
on the squirrel? (Head add- 
ed in top center S, card in- 
verted.) 
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W F-mA 
?c -|-O- 


(not scorable) 


2. ZX, This looks like a 
turtle—somebody done pull 
its head off ready to cut it 
open. (Crawls and walks like 
a turtle.) Way blood is com- 
ing out here—they ain’t fin- 
ished. The tail—I just ima- 
gined it. I don’t want to 
take up too much time 
(slams card down). 


VII 


1. 5”-1°45”" Gh... ch. 

oh . .h-h-h! Can't you see? 
Can't you see? ’ They’re 
shakin’ hands. Looka that; 
shakin’ hands, those man. 


2. That could be an angel 
there, a cherubim, a sera- 
phim, Mary Magdalene, 
Queen of Sheba, King Solo- 
mon. He had too many 
wives, and concubines (goes 
into Bible story). 


VII 
1. 7”-3’ That's the part of 


a man. Looks like he been 
x-rayed, looka here. 


2. > Two lizards climbing. 


3. > Could be a tree; lizard 
gets on ground, look brown, 
gets on tree, look green. 
You see kinds like that. I 
am consuming too much of 
your time. I could a been 


2. (Points out foot of turtle 
in lower side extension, head 
at top, blood in top side 


“wings.””) 


1. (Whole) Head, shoulder, 
body incomplete, hand here 
(hands are the confluent 
lower third), hair combed 
up, like those guys that 
talk like this (mimics speech 
of homosexual). Lands 
sakes, any man what fall in 
love with another man! (?) 
I don’t think two cents for 
them. (Shoulders are side 


d's.) 


2. On that one? (?) Not on 
there! 


1. (Inner blue.) 


2. (Side pink.) 


3. (As described, it appears 
that patient is referring to a 
chameleon. Unable to locate 
specific area of tree, but 
pointed to top D in _per- 


formance. 
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D F?C Pl 


D ?F- (H) O- 


(not scorable) 


outa here making $190 a 
week. You don’t believe 
that. I was born July 17, 
1896. You're too precious 
and too beautiful. You just 
keep me here if you wanna. 
I'll go to the board of sta- 
tistics and be the deputy 
mayor. 


IX 


1. 7-515” Ah, Jesus, Jesus! 
V This looks like a beau- 


tiful tree. 


2. AX, Ah, looka here, you 
see that ole pot-bellied man, 
like that ole man down 


there, want me to get silly 
like him, want me to drink 


Schlitz beer, Rhinegold beer, 


and sneaky Pete and musca- 
tel and crushed grape and 
call it vino. I speak Italian, 
they don’t know that. 


. Don’t you see, this looks 


like a angel. 


4. This could be a tree 
turned this way. Haven't 
you seen those trees where 
roots reach down in ground. 
Weeping willow trees they 
call them, don’t they? (Gets 
excited, empties ash-trays.) 
What they got in Baltimore, 
Maryland, they got whip- 
ping posts and if a man hit 
his wife they whip him. I 
got too much respect to ever 
whip you. You ask my wife 
if I ever whip her. You take 
the Lexington Avenue L... 
(gives directions to his sis- 
ter’s house). 


1. (All of pink and center 
D.) 


2. Like that old guy that 
tried to annoy me. (Whole 
vertical half of card, with 
man’s feet in lower pink.) 


3. (Entire light center D.) 


4. (Unable to locate.) 
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DF?eKN 


DFAP 


S F Water 
O- 


DFA 


DFA 


(not scorable) 


X 


C4 OR. .. Gh. « «ah 
Isn’t this lovely! 


1. V_ Looks like a big 


mountain, looka here. 
2. V This looks like a crab. 
3. V Water. 


. V Lobster or craw fish. 


5. V Mmmm—Looks like 
blue skies like you. 


D CF-Sunrise O— 6. V And beautiful golden 


(not scorable) 


sunrise in east and set in 
west. The earth revolves 
around the sun in 24 hours. 
The sun never go. That's 
God's dwelling place. The 


earth is his footstool. 


3. Looks like the ocean and 
a river. 


2. Horse-shoe crab, soft shell 
crab, 


7. This looks like a map to 


me; looka this .. . 


8. Put two this way and 
seven this way and you got 
the Milky Way. I wanna 
walk up there some day. | 
asked Jesus about it and we 
agree, 


1. (Pink.) 


. (Side blue.) 
. (All white space.) 


4. (Top gray.) 
a) Water snail (upper outer 
side brown.) 


5. (Unable to locate. Im- 
pression was that patient 
was not referring specifically 
to blue, but that response 
was similar to 33.) 


6. (Side yellow.) 


b) and half moon here 


(white space.) 
3. All white space. 


c) And this looks like a 
beautiful woman here 
(again draws perfectly ar- 
bitrary “woman” extending 
on location sheet from top 
of Card X over Cards VII 
and VIII.) 


i (Whole.) 


8. (“Wishbone” with two 
dots and seven dots added 
arbitrarily.) 








A Case of Obesity: 
Projective Techniques Before and During Treatment 


Luis—e ZUCKER* 


The patient, a white woman of 32, came to a clinic for psychiatric help.** 
Her chief complaint was her obesity which dated back to early child- 
hood. The patient was single and lived alone. Both parents were dead 
and she had only slight contact with a younger, married brother. Her 
family had been poor and of limited education. She was the only one who 
had gone through college. However, she was not making use of her pos- 
sibilities for she held a job as a minor clerk in a Veterans Administration 
office. The screening psychiatrist tentatively diagnosed her case as a 
psychoneurosis with somatic symptcms. A directive approach of therapy 
was recommended. 

During the first interview with the therapist in charge, it became obvious 
that the patient also suffered from additional symptoms. She manifested 
a number of compulsive habits; a speech defect became apparent whenever 
she was emotionally upset; and she had frequent crying spells which lasted 
through the entire session and which had no logical connection with subjects 
discussed. 


At that time the patient, who is 5 feet 1 inch tall, weighed 218 pounds 
and felt depressed, rejected and despondent. Suicidal ideas were not overtly 
expressed but appeared in dreams of which the following is illustrative: 

“I was in a dark room. In one of the corners where it was darkest, I 
saw a coffin. It was made of a transparent material so I could see through. | 
saw the vague outlines of a female figure. Suddenly the dim light changed to 
radiant light and I noticed that the woman was beautiful. The sight of her 
filled me with a feeling of elation. She looked more like a goddess than a 
human being.” 


The associations to this dream were somewhat meager. The patient said 
that funerals did something to her, and that she would cry for hours after 
she saw one either on the street or in the movies. The transparent material 
of the coffin reminded her of glass. She remembered that even as a child she 
was so overwhelmed by her homeliness caused by excessive overweight that 
she never dared look in a mirror. If she happened to see herself in the 
windows of a store, she quickly looked in the other direction. Although the 


* Psychologist at the LaFargue Clinic and the New York Consultation Center. 
** Acknowledgment is made to the New York Consultation Center where this case 
was treated, 
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patient at this point stopped associating, the major theme of the entire 
session somehow had a bearing to the dream. Her thoughts revolved around 
death and feelings of revenge. She would say, for instance, “Some day men 
(note: not people) will be sorry for me but then it will be too late.” Or 
jokingly and in the coy manner that was characteristic of her: “Perhaps I 
too will be beautiful in another life.” 

The dream clearly displayed both a strong narcissistic element 
and a tendency to self-dramatization; but particularly it revealed _ self- 
destructive thoughts. Actually, the patient had the idea that nobody loved 
her, that she would never get a marriage proposal, that life was passing her 
by. She had overeaten ever since she could remember. Whenever she was 
scolded for her greediness, she felt resentful, unhappy, and for comfort she 
would stuff herself with food. Gradually she developed into an expert on 
reducing diets. However, even as a grown-up she could never go through with 
her plans for losing weight. If she managed to reduce once in a while, she 
immediately afterwards indulged in eating bouts and did not stop until 
she had her old weight back or had somewhat surpassed it. She seemed to 
act according to a fixed pattern which repeated itself. The patient was 
deeply discouraged. Overeating was spoiling her life, yet she could not 
help it. And lately because she felt so guilty, she could not even enjoy 
her food. She compared herself to a hunchback; the fact that she had to 
blame herself for her misfortune made it seem all the more unbearable. 

In one respect at least, there was a significant difference between her 
and other obese female patients. She did not use her overweight as an 
excuse to withdraw from people. On the contrary, one of her problems was 
that she could not stay by herself, that she longed to be in the presence of 
others. Her lack of discrimination facilitated matters. As long as she had 
company, she cared little with whom she associated. Also, she did frequently 
have sexual relations with men, sometimes reporting as many as four “boy 
friends.” In her own words sex was the only bait with which she could 
attract men. Nevertheless she gave the impression that she did not derive 
any pleasure out of her various experiences, but that she felt it was the thing 
to do. Women of her age were either married or they had an affair with a 
man, and she wanted to be one of them. However, she felt so self-conscious 
about her ugliness that she would not take her clothes off during intercourse. 
Each new and passing relationship left her in a state of humiliation and un- 
happiness. She complained that nobody accepted her for what she was 
(projecting her own Ick of self-acceptance), that she had to be content 
with just any man who chanced to come her way, and that she could not 
afford to take her pick. Her goal in life was to lose weight in order to 
reverse the situation and have men chase her for a change. This was what 
she wished treatment to do for her although she did not dare to expect it. 

Following is a brief summary of the points that were touched upon 
and worked through during therapy. 


The first objective in treatment was to help this woman gain self- 


respect and self-confidence. She hated herself for the failure of her life and 
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felt deeply humiliated. Therefore during a number of sessions nothing was 
attempted but to reassure her. She was not promised success, but she was 
given to understand that she was fully accepted by her therapist, that there 
was somebody who despite the patient's lack of control and discipline, 
respected her as a human being. It was felt that it was of paramount im- 
portance to build up her ego first before confronting her with unpleasant 
realizations which were bound to come up during treatment, or before making 
any demands whatsoever on her. 


After this initial period, the problem of a more appropriate motivation 
for therapy was approached. The patient was made to realize that her obesity 
was not an isolated symptom but the consequence of other personality dif- 
ficulties. Why did she overeat? What significance did food have for her? 
It turned out that the patient had suffered from a sense of rejection ever 
since she was a child. When she was three or four years old, her brother 
became ill with infantile paralysis. He was an invalid for many years and 
both parents showered their affection on him, making her feel neglected. 
She ate, not only to gain security, but also to punish her parents. They 
did not like her to be fat, the mother in particular reprimanded her and 
told the patient that she was adding to her burdens in life, that she was 
just another disappointment to her. She used to cry in front of the patient 
who then indulged in feelings of revenge and power over her mother. All 
her life, the patient experienced not merely resentment but sensations of rage 
whenever somebody commented on her weight. 


From the start the patient was dependent on her therapist and wanted 
to be told exactly what to do. The therapist refrained from giving specific 
advice but did try to influence her on many occasions. The patient was in 
the habit of talking in clichés. Her attention was drawn to the sort of ready- 
made phrases she used. She would sigh, for instance and say: “It is a man’s 
world.” This remark led to a discussion of a male-female conflict which was 
very pronounced in the patient. She envied men, she was competitive, she 
tended toward a masculine identification. She had come to believe that men 
always took advantage of women and that they were regarded by society as 
superior beings. The patient was furnished with facts about the social status 
of the sexes in other cultures, about the existence of matriarchies, and 
thus she slowly began to see that it was possible to adopt a more openminded 
view on the subject. As she realized that her femininity could be an asset 
and an essential aspect of her attraction for others, she gradually dropped 
her comtemptuous attitude toward women and was more inclined to accept 
her own role in life. On the whole it was a kind of re-educational process 
she went through with the emphasis on a transformation from negative, 
conventional attitudes to more positive, individual ideas and views. 


Projective material—Rorschach and figure drawings, were obtained from 
the patient upon admission and again after 13 months of therapy. During that 
time she responded better to treatment than was expected on the basis of the 
first Rorschach performance, which indicated a weakness in affective response. 
Actually, the patient was able to make a good transference; she lost 35 pounds; 
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the inappropriate emotional manifestations subsided; her crying spells became 
less frequent, less intense; her tendency to stutter diminished; she gave up 
_ most of her compulsive habits, and because she was able to accept and stand 

her own company, she became more selective; she summoned sufficient 
courage to look for and obtain a job with better working conditions and a 
higher salary; both her sexual and social adaptation improved. Finally, the 
patient had a marriage proposal which she accepted. She was tested the 
second time a week after her marriage had taken place. Following are the 
two Rorschach records: 


RORSCHACH RECORD I 


D C/F At, Bl 


D F Obj O 


W cF At O 


D F Obj 


Card | 


1. 19” Lower part of the 
body. 


2. These look like moun- 
tain chains, like on a 
map where you see the 
various elevations. 


Card II 


1. 19” Like diagrams we 
had at school, different 
kinds of systems, the cir- 
culatory. 

2. The bottom part looks 
like a bagpipe. 


3. It looks like muscle 


fibres. 


4. The two red spots look 
like two funny statues, 
opposite each other. 


Card III 


1. 12” A pair of dancers, 
men I guess. 


2. The bottom part is a 
part of anatomy that 
comes in pairs, ovaries or 
kidneys. The bones are 
showing through. 


1. A man with his back 


io me. 


2. Because of the differ- 
ence in shading. 


1. Because of the super- 
imposed color. The red 
looks like blood. 


2. Because of the projec- 
tions. 


3. The shading, I guess. 


4. Caricatures of statues 
that guard a door. (Q) 
Just the shape. 


1. High-heeled pumps, 


yet they are men. 


2. A cross-cut, may be 


the pelvic girdle. 
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W FC’m Abst 
—FM 


D cF AObj P 
DFA 


D F Sex 


Card IV 


1. 3%” It gives me the 
feeling of something gro- 


tesque, a horrible gorilla. 


Card V 


1. 26” This seems to be 
a bat, thin legs and big 
wings. 

Card VI 
1. 43” The bottom seems 


to be a rug, and 


2. The top looks like 


some insect. 


3. And also like a phallic 
emblem. 


Card VII 


1. 37” It means nothing 
to me, except cloud for- 
mation. 


Card VIII 
1. 28” The side figures 


seem to be South Ameri- 
can lizards; they are 
climbing up a mountain. 


Card IX 
1. 26” The orange fig- 


ures seem to be a pair of 
sea horses. 


Card X 
1. 23” A lot of primitive 


animal life. It lives under 
sea. . . I suppose it is 
the effect of the colors. 


1. Nothing resembles 
this. Just a sense of hor- 
ror and blackness, awful. 


1. A vampire. (Q) Just 
the shape I guess. 


1. The texture. 
2. Because of the wings. 


3. Just the shape of it. 


1. The softness of it, it 
must be the texture. 


The kind that don’t need 


very much to hold on to. 


1. The shape of it. 


a. They also look like 


two men laughing. 
1. All the colored parts. 
a. The upper grey re- 


minds me of blood ves- 
sels. 
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W FM,Fc A 


D C/F At,Bl 


Card I 


1. 10” Lower part of a 
person thighs, legs, stand- 
ing with toes pointed in- 
ward. 


2. Two elephants on each 
side, but may be I am 
just pretending. 


Card II 


1. 8’ This reminds me 
of a_ histology book, 


cross-section of muscle 


fibre. 


2. Red looks like a dia- 
gram of blood . . . like 
a biology textbook . . . 
the whole thing. 


3. Two little statuettes, 
no, girls in a kneeling 
position, pretty faces. 


4. The bottom looks like 


a bagpipe, I suppose it’s 
the rod-like projections. 


Card III 


1. 8’ Two comic danc- 
ers, bowing to each other. 


2. I am not sure, I think 
this has some sexual sig- 
nificance, the orifice. 


RORSCHACH RECORD II 


1. I thought of a man 
first, but now it seems to 
be a woman because of 


the hips. 


2. Coy, graceful animals, 
hopping around. (Q) 
The shading give a feel- 


ing of roundness. 


1. The shading in the 
black part looks like rip- 


ples of muscles. 


2. Red makes me think 
of blood; therefore the 
whole thing reminds me 
of a textbook. 


3. (Top red down to 
black.) The arms ccme 
out of the shoulder, 
the kneeling part is hid- 
den behind the black, 
crouching position, gos- 
siping and making ges- 


tures with their hands. 


4. Well, a bagpipe is 


more or less shapeless. 


a. Black scotty, head and 
shoulders, looking at his 
twin, very lively, almost 
belligerent. 


1. Must be men... in 
a surrealistic sort of way. 


2. (Lower ctr. D) (Do 
you mean the whole 
thing?) Yes, no, yes, 
mainly the openings. 
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W FM AP 


D F Sex 


DFcA 


W Fe AOb).P 


W KF Cl 


W M (H) 


D FM A P 


W C/F At 


dd F Sex 


Card IV 


1. 10% A_ big gorilla, 


frightening sort of thing, 
ready to pounce on you. 
Card V 


1. 15” A bat with enor- 
mous wings and yet it is 
graceful too. 


Card VI 
1. 5” A phallic symbol. 


2. Looks like a butterfly. 


3. This looks like a bear 
rug. 
Card VII 


1.5” Reminds me _ of 
clouds. 


2. Two cherubs poised 
on clouds. 


3. Rectum, or something 
that’s split. 
Card VIII 


1.10% Two 
climbing. 


animals 


2. Colors remind me of 
a biology textbook. 


3. Rectum again down 
here. 


Card IX 


1. 10” Sea lions I sup- 
pose. 


1. Enormous masses that 
might overwhelm and 
smother you. 


1. Alive but motionless, 


es though suspended. 


1. (Top D) Must be the 
shape. 


2. Shape and shading. 


3. Definitely the shad- 
ing. 


I. Soft airy texture. 


2. (Q) Expression of 
faces. There is some rock- 
ing movement involved. 


3. (Bottom d) It looks 


really like the vagina. 


1. Opossum-like animals. 


2. I don’t know what it 
represents, it’s the color. 


3. (Bottom center, tiny 
detail) 


1. The shape of it. 
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D FC Hd 


a. D M (Hd) 


DF At 


dd F Sex O 


dd F Sex O 


DFAP 


D FCFe A P 


DF At 


DFMA 


2. A baby’s head with 


upward nose, very sweet. 


Card X 
1. 10” The color reminds 


me of an undersea pan- 
orama. 


2. This might be a 
windpipe. 


3. This might be the 


vagina. 


4. And this a_ phallic 
symbol. 


5. Spiders. 
6. Snakes. 


7. Two ovaries. 


8. A pussycat, lying on 


its paws. 


2. (Why baby?) The 
large head and the pink 


color remind you of a 


baby. 


a. Laughing gnomes, 
head and part of the 
body. 


1. (Q) You could ima- 


gine all sorts of things. 


. (Top D) 


. (“Rabbit's ears”) 


. (Usual “snakes”) 


. (Usual “spider” 


6. Green color and 
curved. 


7. (“Wishbone”’) 


8. (Outer orange) Very 


peaceful and sweet. 
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In terpretation 


A glance at the two graphs shows that a change has taken place. While 
the extreme constriction of the first record indicated that the patient was 
inhibiting both reflective, inner life and the outward expression of feeling, 
the second record is that of a more dilated if not richer personality. 

The first record indicates a woman who suffered from anxiety frequently 
bordering on panic. Under its destructive effects, she showed confused think- 
ing and some loss of reality contact. Phantasy life was too limited to offer 
refuge from her fears. Feelings of depression and discouragement were 
present and restricted whatever creative potentialities she might have had. 
It looked as though her mental energies were dulled, as though she were 
deeply apathetic, passive and resigned. It was partly her lack of personal 
individuation that made her put so much emphasis on the conventional aspects 
of life. It was less of an intellectual effort to think in broad generalities than 
to be more discriminating and to find an original solution to problems. 


With the development of inner resources, the patient now tends to be 
more introverted in the sense of being able to accept promptings from within, 
to bear with herself. She becomes intellectually more flexible, more differ- 
entiating. She is able to realize her own limitations in a more recenciled 
spirit. There is a liberation of instinctive drives, and subsequently, of vitality 
and zest for living. 

The most striking difference, however, is in the area of interpersonal 
relationships. The first performance indicated a masochistic quality to her 
hysterical outbursts which were ineffective, diffuse, harmful to herself rather 
than the environment. She was overly responsive to environmental stimuli 
at the expense of a more introspective, self-understanding attitude. It was 
the picture of a woman who is extroverted on the basis of inner emptiness and 
lack of depth. With her flatness of emotion, her shallow feeling, she could 
not relate to people and remained isolated. Thus she went through the out- 
ward gestures of a superficially sociable behavior which was nothing more 
than a surface-reaction and barely concealed an undercurrent of resentment 
and hostility. She was antagonistic toward men, contemptuous of women. 

This patient’s sexual maladjustment seemed like a result of poor rela- 
tionships in general, of emotional egocentricity, of immaturity and possibly 
latent homosexual trends. Instead of love and tenderness for another human 
being she experienced a rather crude sensuality. In this area as in the intel- 
lectual one, she lacked the gift for subtle adaptation. Feelings of rejection 
were so intense that they are projected onto the stimulus material. “A man 
with his back to me,” was this woman's very first response to the blots. The 
rejection theme was in the foreground and colored many of her associations. 

It is at the present time, perhaps the better acceptance of herself that 
makes her more tolerant toward others. The second record shows her to be 
somewhat more genuinely interested in people; it gives some evidence of the 
timid beginnings of a mature, sympathetic rapport with her environment. 
It is doubtless due to the patient’s more harmonious integration with he: 
world, that anxiety is alleviated and has lost its destructive power. 
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A Case of Obesity 


Some of these positive findings are corroborated by an analysis of her 
drawings of a man and a woman.* In the first performance the patient did 
the female figure partly in profile, the male figure entirely so. This treatment 
is indicative of evasiveness and of personal problems regarding contact with 
people, and with men in particular. Compared to the former profile of the 
male figure, the present front view denotes less fear of getting involved 


* Following principles outlined by K. Machover. Drawings reduced to approximately 
half size. 
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emotionally, less difficulty with respect to heterosexual adjustment. While 
in the first drawings the hands of the man as well as of the woman are 
hidden, they are visible in the second. In determining a subject’s relation 
to the outer world, the placement of honds and arms plays a significant role. 
The present position with the arms extending away from the body into the 
environment, suggests a better contact with people. 


However, despite the evident trend toward a general improvement, 
negative features still exist. In the drawings, for example, emphasis is as it 
used to be on narcissistic attitudes. The eyes of the man and the woman 
remain closed; it looks as though the world were shut out in egocentricity 
and infantile self-love. The row of buttons in both figures may be considered 
as a reflection of physical self-consciousness and emotional dependence with 
implications of an authority-submission complex. Sado-masochistic trends 
are revealed by the facial expression of the male figure and the claw-like 
treatment. of his hands. 


And in the second Rorschach performance, the associational content of 
this woman’s imagery still shows narcissistic features although they have 
become less prominent. The “vampire” response of the first record, which 
seemed to characterize her own dependent blood-sucking attitude toward 
people, has disappeared altogether. She is still threatered by frightening 
unconscious material but the fact that what was before “just a sense of horror 
and blackness” has become “big enormous masses,” along with several new 
references to large vs. small sized objects suggests a better conscious accept- 
ance of her own bigness. The bat has “colossal wings, yet it is graceful, too.” 
And her “elephants are coy and graceful, hopping around.” This picture 
might lend itself as a self-portrayal. Despite her loss of weight, she is still 
an elephant, still far removed from her ideal body image. But at least she 
can conceive of bigness in combination with, instead of, in contrast to, 
gracefulness. In this second performance the number of sex-references has 
increased. This may be due in part to a lessening of inhibitions during 
treatment; however, both amount and quality of these perceptions confirm 
the earlier suspicion of an underlying homosexual orientation which was 
aroused by the first record. 

Thus progress has been made in one direction but in others it has 
not been effectuated. From an objective viewpoint the change is but a 
superficial one and has not touched the basic personality structure. It follows 
‘that no definite prognosis can be ventured as to the intensity and permanency 
of the improvement which is of a relative rather than absolute significance. 
It would be difficult to contradict such a statement but it can perhaps be 
somewhat invalidated on a different level of discussion. Though not all the 
desirable goals for this woman were achieved, her wish of lifelong standing 
for a weight reduction was fulfilled for the first time, and se were her dreams 
of love and marriage. If therapy has not succeeded in bringing about a basic 
transformation in the patient, it has certainly changed the keynote of 
her mood from discouragement and despair to hope and happiness. 








The Value of Projective Methods in the Psychological 
Examination of Children: 
The Mosaic Test in Conjunction with the 
Rosrchach and Binet Tests* 


Hanna Coitm, Pu.D.** 


The Mosaic Test (2) has aroused an ever increasing interest in recent 
years among those who work in the field of child psychology. In the past 
six years, the writer has used this test extensively at the Children’s Hospital 
and at the Remedial Education Center in Washington, D. C. The test was 
included as a regular part of the psychological examination of some 1,500 
children, along with the Binet and the Rorschach. It is the purpose of this 
paper to present clinical observations on the interrelationships among these 
three tests. The material is based on patterns and clinical dynamics in indi- 
vidual cases rather than on analysis of group data. 

Many of the children examined at the Dispensary of the Children’s 
Hospital presented physical difficulties, some of psychogenic origin. Others 
were behavicr problems, brought in as “nervous” children. At the Remedial 


Education Center, the primary complaint usually concerned learning and 
reading difficulties. 


The same general procedure was followed in each case. In an initial 
interview with the mother, the problem as it appeared to her was explored. 
The interview with the child was conducted in the atmosphere of play 
technique. Free play with the Mosaic tiles lends itself very well to this 
purpose. The younger children usually responded very well to the suggestion 
that they “look at the funny little pictures” on the Rorschach plates. 


After the tests were completed, a second interview was held with the 
mother, to discuss the impressions and interpretations gained from the tests. 
In most cases, the test findings were verified by the mother. Often, the 
interpretations, offered to her in a tentative way, encouraged the mother to 
talk more freely about her feelings. In many cases, she became aware of 
the way in which her own conflicts had unconsciously pushed the child into 
conflicts and unsatisfactory solutions. Sometimes, this consultation led to 
further treatment of both mother and child. In many cases, however, the 
mere awareness of her own difficulties helped the mother to understand the 


* Grateful acknowledgment is made to Amalie Sharfman, for editorial assistance in 
the preparation of this article. 
** Clinical Psychologist, Children’s Hospital. Washington, D. C. 
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child’s conflicts sufficiently to enable her to manage the situation without 


further help from the psychologist. 


The Mosaic Test as a Projective Method 


The child’s approach to the Mosaic Test was found to give a faithful 
reflection of his attitudes and his emotional maturity. This was strikingly 
demonstrated in the children who were school failures. Although in taking 
the Mosaic Test they did not struggle consciously with the same dread of 
failure which was aroused in the school situation, they revealed the deeper 
dynamics behind their dread: their feelings of inadequacy about themselves 
and their own worth; their dependence on the support of the person giving 
the test; and their antagonism against demands made on them. 


In contrast to the child with healthy self-esteem and self-confidence, 
who began with delight to make a well planned design, these children, when 
confronted ‘with the Mosaic tiles and asked to make a design, often shrank 
back with a great deal of anxiety: “I don’t know how to make a design. 
I never made a design before.” Often their only response to a task such as this, 
or to any task which called for spontaneity was: “How can I possibly do 
this when anything I do myself couldn’t be any good?” They avoided 
showing their inferiority, and, fearing they might fail, refused to take a 
chance. They were often completely unable even to start a design. 


However, once they began to do the Mosaic Test, they often tried again 
and again to make a design; but as soon as they put down a tile, they 
showed that they were tormented by the feeling that this was not what 
they were expected to make, or what they “really could do.” They usually 
demonstrated not only by their insecurity in beginning the task, but as they 
proceeded step by step, how their feeling of inadequacy interfered with 
their functioning. They could not follow the plan for their own design. 
They took out tiles and put them down on the tray with the greatest hesi- 
tation, their attempt to sense the examiner's approval utterly preventing 
them from following a preconceived plan or goal. This passive and suggestible 
drifting along and leaning on others was usually projected in designs in 
which each move was directed by an empty corner which had been created 
by the preceding placement. Thus their designs did not show any Gestalt 
or planning. 

Some of these children were totally unable to do a task alone and were 
able to take out tiles only after getting some encouragement or resassurance 
from the examiner. These were the immature children, who could do 
relatively nice work when they felt close to and supported by mother, or 
a “nice teacher” who was like mother, but who failed completely when the 
teacher was not exactly what they needed and expected, and when they had 
to function among thirty or forty children without having a special, indi- 
vidual relationship to the teacher. It is interesting and revealing that these 
children who could not function on their own in taking the Mosaic Test, often 
showed the same need for help in the Rorschach and did much better in 
the inquiry. They often functioned adequately in the Binet Test, because 
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the test situation gave them the support they needed. In the Binet, their 
insecurity and anxiety were often reflected only in extremely poor digit 
functioning.* These children, who could not learn in school in competition 
with other children, often showed immediate progress when they had an 
individual tutor. However, they lost what they gained scholastically by 
tutoring as soon as they were back again, unsupported, in the group. 


The three tests given together showed how much intelligence and its 
functioning is related to the emotions. They provided an opportunity to 
observe the relationship between intellectual structure and emotional drives, 
and between emotional and intellectual functioning. This dynamic inter- 
relation of emotional and intellectual functions is projected in the Mosaic 
design as well as in the Rorschach responses, and frequently also in the 
Binet pattern. 


The following case history illustrates use of the Mosaic Test in con- 
junction with the Rorschach and Binet. 


A Case History 


J. T. was a 12-year old colored girl, who was referred to the Dispensary 
by the Health Department because of complaints of frequent dizziness, 
pain over the eyes, hearing difficulties, and enuresis. The general medical 
and neurological examinations proved negative. The examination in the 
hard-of-hearing clinic showed that the child’s hearing was severely impaired. 
a skull x-ray revealed a small, conspicuous area thought to be the result of 
an old abscess. It was felt that this lone positive finding could not account for 
the full extent of the child’s deafness. A psychological examination was 
therefore suggested. 


Mrs. T. was puzzled at being referred to a psychologist, since she was 
convinced that J. was practically deaf, and that her other symptoms also 
came from physical causes. She constantly worried that J.’s brain might 
have been damaged as a result of the abscess. 


J. was born after a ten months pregnancy, 20 years after the next older 
sibling. The abcess was discovered soon after birth, and necessitated a year’s 
hospitalization. Throughout J.’s life, Mrs. T., who felt especially tied to this 
child because of the protracted pregnancy, had tried to make up to J. for 
the year she had spent in the hospital during infancy. She felt she could 
not bear the thought that this child should get less from her than her other 
three children. Interestingly enough, while talking about her other children, 
Mrs. T. completely forgot to mention J.’s younger brother, born when J. 
was seven, and failed to see any connection between the younger sibling’s 
birth and the beginning of J.’s bed-wetting, dizziness, and eye difficulties, 
which apparently began about this time. The deafness was discovered only 
when J. began school. The mother was convinced that the deafness had 
been present ever since the appearance of the abscess, and that it had been 


masked by lip-reading. 


* In the Kent EGY Intelligence Test, which also uses short questions requiring very 
little concentration, these children usually do better. 
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During J.’s illness, Mrs. T. went to the hospital three times a day to 
nurse the baby, and continued breast-feeding her until she was two years 
old. She gave in to J.’s every demand, and was particularly permissive after 
the birth of the younger brother. She expressed concern about the boy’s 
unmerciful teasing of J., and J.’s inability to defend herself against him. 
Asked how the father felt about J., Mrs. T. replied that he was irritated about 
her continual “giving in” to her favorite child, and her obvious partiality. 


Later treatment revealed that the relationship between mother and 
daughter had steadily deteriorated. More and more, Mrs. T. allowed herself 
to be controlled by J. The child learned to avoid difficulties, getting help 
from her mother at every turn, at the same time expressing her wishes and 
her hostilities in physical ways, which would be sure to keep her mother 
chained to her side. The deafness was a special tie between mother and 
child. J. could hear her mother, because the mother alone knew just how loud 
to talk to her, although she could hear no one else. The deafness also served 
to keep J. “fenced off” from others, a fact brought out clearly in the pro- 
jective test material. 


Psychological Examination 

On the revised Stanford-Binet, form L, J.’s 1.Q. was 81. Successes ranged 
over nine age levels. A closer study of the pattern revealed many incon- 
sistencies which suggested anxiety. Her low I.Q. was in marked contrast to 
her high vocabulary of 14 years. This good vocabulary, usually suggestive 
of the degree of active and receptive participation in living, was especially 
striking in the case of a presumably deaf child. There was a complete failure 
in memory tests at all levels, frequently a reflection on an unusual amount 
of anxiety which interferes with concentration. There was marked incon- 
sistency in comprehension material, with successes at XIII and failures at 


IX and X. Reading was failed at X. 


J. gave the following responses to the Rorschach cards: 
I. 
1. (Laugh) A map. W F Map 
. Just some gray sand? W CH Sand 


. Two elephant babies. WFAP 
. Cows—like little baby cows. They stretch W FM A P 


their necks as if to say: “Give me something, 
mother.” 


. Two men—no, a lady. 
. Here is some red juice spots. 


. Here, too—a splash. This is also a red spot 
of juice. 
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. A little monkey who plays. He wears shoes W FMM A->H 
like people. 
. A butterfly. WFA 


1. A butterfly. WFAP 


. I don’t know—a butterfly. DFA 
. A doll with head and legs torn off. W F Obj. 


. Mountains. WFN 
. Two little tiny dogs stretching out their paws 
saying “please.” They are trained. DFMA 


. Two wuzzy teddy bears. Pink ones. Crawl- W FM, A, H 
ing up the mother. It doesn’t look like the 
mother — this one could be the mother, 
though, couldn’t it? 


. Butterfly. 
. Mountains. 
. Clown’s face? 


. All butterflies. 
. Rabbit’s head, tiny and wuzzy. 


2 
3. Grasshopper. 
4 


. Many thousands of blue eggs—a_ spider’s 
eggs. 
(In the inquiry “demanding” FM answers became even more frequent.) 


The Rorschach with its frequent FM and crude color responses, and 
bsence of FC responses, suggested an infantile, demanding and impulsive 
child. At the same time, the Rorschach suggested a child who was 
nuite resourceful and intelligent (relatively good form. The changes 
“hich J. made in her responses, which always showed a change from F to 
F—, suggested that she functioned below capacity for emotional reasons. The 
content of these changes was revealing: “Two men—no, a lady” (card IIT) 
-nd “Two wuzzy teddy bears. Pink ones. Crawling up the mother. It doesn’t 
look like the mother—this one could be the mother, though, couldn’t it?” 
(card VIII). From these answers, it could be seen that J. was preoccupied 
with “mother.” 


The monkey with human shoes (card IV) and the ragged doll (card 
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VI), and the spider’s eggs response* (card X) as well as the clown answer 
to the Card IX, suggested a vague awareness on J.’s part of the fact that 
she tended to underplay herself and her own capacities, and was dissatisfied 
and annoyed with herself. The evasive responses suggested J.’s need to 
hide her feelings. By means of her various physical symptoms, the hostile 
intent of which J. had completely hidden from herself, J. could hope for 


more pity and protection from mother. 


Mosaic Test 


In her first exposure to the Mosaic tiles, J. played with them for about 
half an hour, making a number of “overall” designs (see bibliography 2). 
These designs, infantile in conception, suggested a babyish, demanding child, 
with the impulsive and uncontrolled attitude of “I want what I want.” 


J. pushed the used tiles over to one corner, and without making the 
effort to take other tiles out of the box, used the same tiles again and made 
the following designs: 


Plate I 
































In these designs, so like the first group, J. projected her basic inability to 
make an effort, together with her poor and inadequate intellectual func- 
tioning in general. Designs similar to 1 and 2 and 3 are made by deficient 
children, while design 4 is a characteristic design for children who make 
only poor use of their intelligence. 


After the first two sets of designs, with great deliberation, J. suddenly 
took some new tiles out of the box and made three larger designs: 


She verbalized about these, saying that one was a chair to take a rest 
in; that another was a piece of land all fenced in; and that the third was 
a street with cars and little people who were not fenced in. The chair design 
and J.’s remark about it, again revealed her need to “take it easy.” The 
street and fence designs were an ingenious and intelligent expression of her 
conflict and anxiety reaction. The fenced-in square was placed by J. beside 


* In this author's opinion, spider answers in children often reflect their feeling that they 
are annoying or irritating. 





The Value of Projective Methods -— the Mosaic Test 





Plate [I 
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the street life from which the fenced-in spot was excluded, indicating her 
own feeling of being shut away from others. 


These designs give no indications of organic brain damage. 


There was no evidence, in any of the test material, of brain damage 
which might account for J.’s physical symptoms—her enuresis, dizziness, 
pain over eyes, deafness—and low 1.Q. Apparently she functioned inade- 
quately for emotional reasons. All three tests showed her basic dependence on 
and preoccupation with mother and the anxiety resulting from this de- 
pendence. She had repressed her hostility under an evasive, non-committal 
front, and would not express anger or dissatisfaction openly, but rather in 
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in indirect ways—by means of her psychosomatic symptoms which she 
“could not help.” 


The Mosaic, the Rorschach and the Binet tests often reveal different 
aspects of a case, serving to complement one another. Often the Mosaic 
Test and the Binet show only the child’s inadequate functioning, while the 
Rorschach brings out his genuine capacities. In other cases the Binet will 
indicate the high intellectual capacities of the child, while the Mosaic shows 
his poor functioning, and the Rorschach clearly reveals the degree of anxiety 
which prevents the child from functioning more evenly. Just as often, 
however, the Binet projects the poor functioning which the child shows in 
school, while the Rorschach indicates his high abilities in addition to the 
reasons for his being intellectually blocked. Frequently the Mosaic cor- 
roborates the excellent capacities suggested by the Binet while the Ror- 
schach reveals mainly the child’s neurotic patterns. 


The Concrete Approach 


We find in the literature on the Mosaic Test a description of designs 
made by children with a prevailing practical intelligence: children who 
make animals, airplanes, warships, guns, people, ships, houses (page 234, 
figs. 1-7). While these designs reflect the child’s more or less differentiated, 
practical intelligence, they may also show emotional struggles he goes 
through in the process of growing up. For example, children who are _pre- 
occupied with growing away from the mother toward greater independence, 
and who at the same time hesitate to leave the mother, often use the symbol 
of a ship. Designs of houses are made repeatedly by children who come 
from foster homes, institutions, or from homes where there is much tension. 
Craving greater security as they do, they think obsessively of houses, 
sometimes quite elaborate ones. Often these houses are fenced in and isolated, 
when the child tends to withdraw or is kept away from human contact. 
These children also have a compulsive need to fingerpaint ships and houses, 
projecting with these symbols their conflicts about their too-close relationship 
to the mother, or their overwhelming need for greater security. 


The Rorschachs of these children usually show the same practical ap- 
proach and the same infantile emotional needs. In the Binet Test the children 
who tend to make houses to the exclusion of everything else often reveal 
this preoccupation in their misunderstanding of words or sentences. They 
may call the square design in the Binet “a house,” or the cut in the paper 


fold task “the door of a house.” 


Children who make animals as designs in the Mosaic Test often project 
their hostile feelings about their fathers, mothers, siblings, or themselves. 
In treatment, these children often go on expressing their hostile feelings 
through pictures of wild or tame animals. Designs of people in the Mosaic 
Test also reveal the child’s conflicts. There are designs of people without 
heads (fig. 8), or with comparatively little head (fig. 9), which are fre- 
quently made by children with learning difficulties. Airplanes (fig. 5), war- 
ships (fig. 6), guns (fig. 7), and other openly aggressive designs indicate 
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the child’s emotional “growing up” struggle. These “practical” designs in 
the Mosaic Test indicate to the psychologist the possibility of conflicts in 
specific areas. The contents of the Mosaic designs are often helpful in 
understanding the symbolism in the child’s play language. 


These basic dynamic structures mentioned above begin to show impaired 
intellectual and emotional functioning when emotional conflicts force the child 
to concentrate too much, consciously or unconsciously, on one defensive 
reaction. Thus, if the emotional balance of a child with practical intelligence 
is seriously disturbed, the practical patterns which he makes become 


unbalanced (fig. 10). 


A second type of approach in the Mosaic Test consists of making an 
abstract design (fig. 11). Here the child again expresses his emotional state 
largely in the manner in which the design achieves or fails to achieve 
general balance in form and color. There are two basic dynamic patterns of 
abstract designs. There is the “drifting” abstract design (fig. 12) without 
noticeable configuration; and the genuine abstract design in which a child 


follows calmly and securely a well thought out plan (fig. 11). 
The design of abstract appearance which shows that a child is merely 


“drifting” along in a task is in most cases a sign of evasiveness, of lack of 
spontaneity, and of inability to work out constructively a well planned design. 
The child who makes this type of design actually lacks the practical as well as 
the abstract leading idea (fig. 12). The more his unbalanced and troubled 
emotions interfere with adequate intellectual functioning, the more vague 
the designs become. In evading the formulation of a well thought out plan, 
in failing to show initiative, the child feels more secure in simply following 
the stimuli of open spaces. Thus, he fills in corners with the tiles, and 
concentrates on details. His design grows without achieving a planned shape 
or balance. His work with the Mosaic tiles makes it clear that the under- 
lying and projected attitude of this child is passive, suggestible, and without 
the quality of spontaneous self-expression (fig. 12). 

These children have learned to react to outside demands with com- 
pliance. They like to do what they are told; they feel safest in copying others. 
Either their spontaneity is “asleep” or it was never a very integral part of 
their emotional makeup. The lack of balance of the designs they make shows 
clearly the unstable emotionality behind this type of intellectual functioning; 
it is not to be mistaken for poor intellectual endowment. Experience has 
shown that children who actually do not have much intelligence still can 
make a primitive little plan if they are not emotionally crippled. In the 
Rorschach of the children who make vague, fill-in Mosaic designs, inferi- 
ority feelings are usually expressed. Here we find two different patterns: 
either responses noncommittal as to form and color, clearly showing the 
impact of the emotional disturbance, or anxiety expressed in an extreme 
number of Dd responses, suggestive of the tendency to lose the essential 
idea and to drift into details. 

The intellectual aspect of the abstract design made by the child with 


a serious emotional conflict is vague, revealing very little about the character 
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of his intelligence. Intellectual functioning is blocked to a greater or lesser 
degree, depending on the magnitude of the conflict, leaving the child without 
any inner push or drive, and with very little energy for sustained intellectual 
effort. These children may do very well on the Binet because many sub- 
tests do not require prolonged effort, but their day-by-day functioning is 
impaired. They often manage to “get by” in school with teachers or parents 
believing that they could do better work “if only the child were able to put 
some effort into the task over a longer period of time.” 


In the genuine abstract design the child follows calmly and securely a 
well formulated plan, and must be in good control of his emotions in order 
to be able to use the right tiles for his plan. Children of this type either 
make symmetrical “static” designs (fig. 11), or “dynamically” balanced 
designs, which seem to be in movement (fig. 13). Children giving static 
designs often show their sense of and need for constant balance by working 
with both hands, symmetrically building up both sides of the design at 
the same time. In addition to reflecting a healthy emotional balance, these 
designs show good capacity for well-planned organization of thought and 
over-all perspective. The choice of an abstract design rather than of a 
practical one suggests the capacity to work systematically toward a more 
abstract conception. ° 


The child who makes a dynamically balanced design shows a capacity 
for abstract thinking, coupled with a more differentiated, dynamic sense of 
balance (fig. 13). His design seems to be in motion, and with each phase 
of its growth balances the present unfinished pattern. Each move on one 
side of the design is followed by a corresponding move on the opposite side, 
carefully keeping the symmetry of the whole. This type of projection appears 
to be accompanied by a highly differentiated capacity for abstract intelli- 
gence on both the Rorschach and Binet Scale. The apparent motion of the 
design seems to correspond to the Rorschach M responses. Characteristics of 
such a child’s personality are resourcefulness, a rich inner life, and a creative 
imagination used to enrich the intellectual processes. His use of color usually 
indicates the same emotional richness. The Rorschach of this child will show 


ample and well balanced use of color, as well as high M in excellent pro- 
portion. 


There are several types of abstract projections which reflect different 
kinds of solutions for the child who struggles with his aggressiveness. 
Children who are so insecure that they are preoccupied largely with fighting 
as a means of defense often make designs which consist of nothing but 
the sharp, aggressive tiles, such as the diamond or wedge shapes. No matter 
where their tiles are placed on the tray, they are made into an aggressive 
projection. The colors which they choose, mostly red and yellow, fit into 
this same aggressive category (fig. 14). 

Children who are forced by their life experience to deny their healthy 
aggression and who can neither accept nor express their aggressive feelings, 
show a compulsive need, each time they use a tile in an aggressive way, to 
cover up the aggressive point at once (fig. 15). Again and again they use 
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sharp pointed tiles to make sharp designs, only to mitigate them imme- 
diately. Often the designs of these children are dictated solely by this two- 
fold need to express aggression and to cover it up at the same time. In 
spite of the fact that each separate aggressive move is covered up, the 
designs as a whole often take on a highly aggressive form and reflect the 
strength of the confiict. There are frequent arrow-like designs (fig. 18), which 
seem to show overt aggressiveness in a symbolic form, but which are rarely 
made by children with overtly aggressive behavior. Mainly these designs 
represent a projection of the repressed or distorted aggression of sick children. 


Some of these children deal with aggression by turning it in on them- 
selves. Their designs show, however, their enormous unconscious concern with 
their aggression, for in the designs they make, defiance. rather than re- 
pression, is apparent. These children often have learning difficulties, or show 
somatic symptoms, such as headaches, stomach trouble, and dizziness. 
The choice of symptom often reveals the spite and defiance toward the 
parents (hoarseness in a child whose mother wanted her to become a singer). 


Children who are brought to the clinic because of their complete with- 
drawal from social life also often show in their designs difficulties in hand- 
ling aggression. They cannot bear to lose in competitive activities, and 
because of their unconscious fear of the extremely destructive power of their 
aggressive drives, they have withdrawn from them entirely. 

Children who are brought to the hospital because they cannot talk, 
or have stopped talking, also fall into this group. The Mosaic Test is ex- 
tremely valuable in these cases as a means for differential diagnosis between 
neurosis (fig. 18, among others), emotional immaturity (fig. 21a), and 
brain damage (fig. 26). 

As said above, children with over-aggressive behavior do not necessarily 
make an aggressive type of design. Instead, their designs may reveal the 
underlying dynamics of their over-aggressiveness; their feeling of emptiness 
and inferiority (fig. 17) or their immature lack of control (“I want what 
1 want,” fig. 21a), for which their aggressive behavior is only a defense. 
Their Rorschachs usually show use of space answers which suggest a feel- 
ing of emptiness,* or the immature use of color, chiaroscuro and animal 
movement. In the Mosaic Test, they may use open space as part of their 
design by leaving out tiles (fig. 17). Children with mainly oppositional 
drive.as their defense, who usually show symptoms like stealing, lying, 
or setting fires, use empty space as their design** (fig. 16). The child shows 


his fighting by interpreting free space—the part of the picture, which is 
not meant to be interpreted. 


The less aggressive designs of over-aggressive children are actually “de- 
fense” designs of emotionally sick children. There are other designs which 
also reflect the child’s struggle with anxiety. If the child is pre-occupied with 
sexual fantasies, he often uses phallic symbols, designs or people with ex- 


* Oberholser scores these space interpretations sp. 
** Oberholser scores the corresponding space interpretation in the Rorschach (sp). 
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aggerated stress on the penis or on a finger. The designs may reveal a struggle 
with sucking or masturbation, which is used to alleviate anxiety. 


Anxious, withdrawing children also frequently use open spaces in the 
patterns simply as a factor rather than as a central theme. This quite literally 
indicates their awareness of the empty spaces in their own lives; they are 
lonely children who crave fulfillment of their need for affection. They often 
come from broken homes, or homes where there is a great deal of tension, 
and develop all kinds of behavior symptoms, as well as poor or uneven intel- 
lectual functioning. Children who have a compulsive need to eat, and chil- 
dren who are not able to “give” and cooperate in the daily demands of living 
also belong in this group. As mentioned before, their Rorschachs usually 
show additional space-responses — e.g.: the “pumpkin” on Card I. An- 
other symbol for emptiness which largely stresses the need for affection is 
that of the house, mentioned earlier. The design made of open space (fig. 
16) indicates a different emotional reaction from that indicated when space is 
used in the design simply as one factor (fig. 17), which seems to correspond 
to an answer like “Top” in Card II. 

Children whose school functioning is inadequate in spite of good 
learning capacity make designs which reflect their personality constriction 
and their anxiety at the same time (fig. 19). Their history shows that 
early learning was loaded with anxiety. Thus, learning is hard for them 
because of the anxiety which is connected with it and creativeness is blocked. 
However, even with very low intellectual functioning, they do not show the 
typical design for mental deficiency. These children make a fence-like pattern, 
or a frame for their design, or around their design, thus expressing not only 
their anxiety (2), but suggesting at the same time that the anxiety is caused 
by constricting, anxiety-provoking influences at home, such as too much 
discipline or too high standards. Or this same type of constricting influence 
at home may be expressed by the exact and carefully executed stripe pattern 
which some children make, and recognize as a flag only after they have made 
it (fig. 19). Frequently over-controlled, over-conforming, stammering chil- 
dren make this stripe design. The Rorschachs of these children usually also 
show the typical constricted pattern. 

Children with strong inferiority feelings, who function poorly intel- 
lectually, often reveal the dynamics of their unreliable functioning with a 
combination of two contradictory designs. This contradictory element in their 
designs reflects their uneven and inadequate emotional and _ intellectual 
functioning, resulting from their struggle with conflicts, and their attempt 
to repress their drives, or to withdraw from feelings of anxiety, which often 
means a withdrawal from meeting life itself. They begin with a very primitive 
design, suggestive of mental deficiency, and add to it a second rich and 
sometimes even dynamic pattern (figs. 20 and 21). 

The specific pattern of the primitive part of the design often shows the 
underlying difficulties, such as emptiness and feelings of inferiority, from 
which the child attempts to withdraw, refusing to meet life and the problems 


of growing up (figs. 20, 21 and 21a). 
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Often these contradictory designs are contrasting and contradictory only 
in regard to color. Children use color as a means of projecting their mood. 
They use strong colors such as red or bright yellow if their affect is aggressive, 
impulsive and agitated (fig. 21a), and predominately dark colors when they 
are depressed. Children with an impoverished and constricted personality 
who shy away from emotional contact of any sort, are not concerned with 
color (fig. 23). For example, children from institutions who have learned to 
conform at an early age, who have had little warmth in their lives, use 


color indiscriminately (fig. 23). 


In making designs which are contradictory in regard to color, the child 
often makes the first part rich in form, but “blunted off” in colors, using only 
light yellow, light green, or all white (fig. 22), while in the second design 
he uses strong “emotional” colors (fig. 23). In using rich, strong, well- 
balanced colors the child reveals his underlying emotional richness and re- 
sourcefulness; while by the use of the light, blunted colors he reveals at the 
same time his present impaired emotional functioning. 


These double patterns are often made by children who have the capacity 
for warm relationship with people, but who nevertheless show a history of 
withdrawal from friends of their own age group. This is often true of children 
of Army or Navy officers, who never stayed longer than two or three years 
at any one place. Similar double patterns have also been found in the Mosaic 
Test of children of diplomats, children who never have felt at home any- 
where, who may come from a rich emotional background and have a secure 
relationship with their parents, but may never have been given time to feel 
secure with their friends, teachers and neighbors. Since it is too painful to start 
over again, beginning new relatonships with strangers in each new - place, 
they react with a “burnt child” attitude. 

Here again, a comparison of the result of the Mosaic Test with the 
emotional pattern of the Rorschach was extremely helpful in understanding the 
use of color in the Mosaic. What Klopfer (1) calls the “burnt child” attitude, 
a general blunting of affect in children who fear emotional disappointment 
after several repeated experiences of frustration, is clearly observable in the 
reduced uce of color in the Mosaic as well as in the Rorschach interpretations. 
At times the Rorschach responses of these children show merely immature, 
dependent personalities. Their attitude toward learning is: “I am too small; 
I can’t do it without my mother; I withdraw; mother must do it for me.” 
Here the Rorschach pattern gives a differentiating understanding of the 
child’s use of withdrawing colors in the Mosaic Test. 

In addition to the use of one design which is primitive as to form 
or color, combined with one which is rich in form or color, children 
who function unevenly iritellectually frequently make one well balanced 
design combined with one unbalanced design — designs which sud- 
denly show one “mistake” in the use of shape. Thus, they use an equilateral 
triangle instead of a flatter, isosceles triangle (fig. 24). 

Frequently it is observed that the child begins to make a well balanced, 
symmetrical design, and gradually adds more tiles to the basic design, 
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beginning suddenly to fill in empty corners with tiles chosen at random, and 
without plan. These designs, which were begun in a perfectly balanced way, 
and which gradually become vague and unbalanced, suggest poor emotional 
balance, often of recent duration, projecting at the same time the originally 
well endowed and well balanced personality of the child. The child who 
makes this type of Mosaic design shows that in spite of good emotional and 
intellectual endowment, he cannot carry through his original design because 
of the presence of conflicting emotional drives. The degree to which the 
original well balanced design is distorted, gives a safe clue to the duration 
and depth of the conflict with which the child struggles, and is extremely 
valuable in treatment (fig. 25). These observations in the Mosaic Test give 
important complementary aid and confirmation in interpreting the Ror- 
schach projection. Usually these children show a tendency in the Rorschach 
to get lost in details on the color cards, although they begin with a good 
whole interpretation of Card I. 


The Mosaic Test in Brain Injured Children 


The Mosaic Test is of the greatest clinical value both for differentiating 
between defective functioning and defective endowment and for revealing 
characteristic abnormal psychological reactions which develop with physical 
changes in the brain. 


In the literature characteristic types of “brain damaged patterns” have 
been reported (figs. 26a and 26b, page 236). But, on closer analysis, it is pos- 
sible to find subtler differentiations in patterns of brain damaged children. 
These throw some light on the specific mental condition of the brain injured 
child, and are helpful in determining types of brain damage. 


The brain injured child often does not show generalized retardation* 
but does show impairment in abstract thinking. The Mosaic Test is frequently 
useful in determining the extent to which abstract thinking ability is im- 
paired. This is of particular interest in cases where the child seems to be 
functoning quite adequately in a practical sense. Parents of such children 
may make comments like the following: “He cannot be mentally deficient 
with his good mechanical understanding. Why, he can take a fan apart and 
put it together again.” The puzzling “practical” functioning of these chil- 
dren is often revealed by the Mosaic Test as “stimulus bound” functioning. 
The child can take a fan apart step-by-step and reassemble it in the same 
order, Often the very young child appears to have an astonishing under- 
standing of concrete mechanical materials, and yet he is unable to answer a 
very simple abstract question in the Binet Test such as, “Show me the 
thing we eat with.” In a case like this, the Mosaic throws some light on 
the actual handicap of the child. 


Projections in designs which indicate organic brain damage are: simple 


* These cases were studied in collaboration with Dr. Vasilios Lambros, M.D., of the 
Neurological Clinic of Children’s Hospital, Washington, D. C. 

* For psychological effect of brain injuries see Kurt Goldstein, A. A. Strauss, J. Kasanin, 
and others. 
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additive placement, side by side (fig. 26b); additive placement, using one 
color only (fig. 26a); lining up tiles of the same shapes or same color or 
both (fig. 26c) ; piling up similar tiles on the tray (figs. 26d and 26e); 
repeating a primitive design in shape and color (fig. 26f). All brain 
damaged children are over-dependent on immediate external stimuli, and 
have difficulty in formulating and carrying through a plan for a design. 
But the degree of their dependence on outside stimuli differs according to 
whether they work in a stimulus bound fashion merely by adding similar 
tiles, or whether they can only line up or pile up similar tiles. Their depen- 
dency on stimuli and lack of planful thinking has different degrees according 
to their dependency on one, two, or three factors—size, shape, color. 


If he understands the changes a brain injured child undergoes psycholog- 
ically, the clinician can detect these changes in a much greater variety of 
designs, and in a number of stimulus bound ways of working with the 
Mosaic tiles. In the designs there are as many possibilities of showing the 
characteristic brain injury changes as there are brain injured childdren. Yet 
all projections somehow show in different degree the three “organic factors” 
mentioned before: bondage to stimuli, loss in ability to shift, and repetitive- 
ness, all of which are different aspects of the child’s impairment in general- 
ized thinking. These “organic factors” in the Mosaic Test may be con- 
sidered a manifestation of types of deviant behavior characteristic of the 
brain injured child. For example, the child wanders off in school or neighbor- 
hood; plays endlessly with the same toy; tends to line up toys; shows an 
over-dependency on routines in eating, dressing, bathing; has a tendency 
to repeat the last words of a question, and shows an inability to abstract 
from the immediate situation. 


Often the Mosaic Test is helpful in diagnosing a child who seems to 
deteriorate or whose development becomes arrested. The brain damaged 
child who performed in a nearly normal way at the age of three or four 
often shows retardation at a later age. He appears to have deteriorated as 
he grows older because in higher age groups abstract tasks are increasingly 
called for. 

It is extremely useful in planning for such a child’s educational training 
to read from his stimulus bound organic design the degree of bondage to 
stimuli. Is he dependent on one side of a tile for the suggestion to add 
another tile? Is he dependent on the shape or color alone of the first tile 
he uses for his future choice of tiles? Any deviation in his stimulus bound 
behavior with the tiles indicates a difference in his capacity for abstract think- 
ing. The findings of the Mosaic Test are frequently confirmed by the Ror- 
schach when the child makes stimulus beund designs. 

The differential diagnosis of organic versus autistic or compulsive be- 
havior is delicate, especially since the organic child often develops com- 
pulsive mechanisms. In going through exactly the same routine every day, 
he creates for himself a safe area for living which avoids any necessity for 


a new or unforeseen adjustment, which he would find difficult to make 
adequately. 
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Repetitive mannerisms, in addition to the repetition of sentences and 
words are to be seen in both the organic as well as the autistic or compulsive 
child. The repetitious sentences and words of the autistic as well as the 
compulsive child have an emotional content. Those of the organic child are 
not stimulated by an emotional response, * but may be initiated by any word 
or phrase that is said to him. 


Children with brain tumors or other localized brain damage. 


The Children’s Hospital in Washington, D. C., offered an opportunity 
to examine a number of children with brain tumor, and to retest them after 
the tumor had been removed and the post-operative condition had cleared up. 
In the beginning stage, all of these children showed a strong tendency 
toward perseverative thinking, and an inability to think abstractly. In these 
cases the degree of organic involvement shown by the Rorschach corresponded 
to the specific type of perseveration revealed by the Mosaic pattern. In the 
Rorschach, the child often formed a good concept of the first card, which 
was repeated with little variation on four or five further cards. Correspond- 
ingly, in the Mosaic Test the child was able to make one design which was 
normal and well planned (fig. 27, page 237). However, in his further designs 
he was completely dependent on the form stimulus given him by the first 
design. These children made endless designs of the same configuration, some 
using only one color, but more frequently using color indiscriminately. 
After days of hospitalization they still made these same designs whenever 
the test set was offered, sometimes with small variations. The Gestalt they 
made was essentially the same, showing inability to shift from the original 
chosen Gestalt. 

When the tumor was removed and the condition began to clear up, 
the ability to shift away from this design increased; after the post-operative 
condition cleared up, the child was able to make a series of entirely dif- 
ferent designs with normal flexibility. The Mosaic in these cases proved to 
be more sensitive than the Rorschach. In several cases where the Rorschach, 
though still impoverished, already showed complete freedom from depen- 
dence on stimuli, the Mosaic still showed a trend toward perseveration in 
repeating the same Gestalt pattern, with only slightly increasing and 
unimportant alterations and variations during the time of recovery. The 
Rorschach had ceased to register any specific changes in ability to shift. 
Abstract difficulties in the Binet Test as well as apparent language difficulties 
persisted until the Mosaic Test showed complete gain in control of shift. 
There is, of course, the possibility that the Rorschach also showed. that the 
child had not completely recovered, since it revealed still impoverished 
functioning, yet not specific organic signs. 


SUMMARY AND CONCLUSIONS 


The final evaluation of the significance of the Mosaic projections for 
a diagnosis depends on the general picture suggested by all of the tests given 


* The author is now working on an article comparing the behavior of autistic, com- 
pulsive and brain-injured children. 
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and the emotional background of the child. It is not possible, for example, 
for a child who shows an I.Q. in the Binet Scale of 80, to have really low 
intelligence if he has shown excellent and even resourceful intellectual 
functioning in the Rorschach, and strong anxiety projections, rather than 
deficiency designs, in the Mosaic. The Rorschach and Mosaic findings cor- 
respond in most cases. One test usually confirms the findings of the others. 


The Mosaic is often the only test which gives some clue as to the 
child’s genuine intelligence. The Binet result may show poor intellectual 
functioning, with factors suggestive of unevenness in functioning, while 
the Rorschach merely shows the vast emotional disturbance blocking intel- 
lectual functioning. In these cases, a dynamic design made with the Mosaic 
tiles gives a greater indication of the child’s genuine endowment. 


The Mosaic and the Rorschach interpretations are based on common 
elements in the test-projections which express the inner structure of per- 
sonality difficulties. However, while the Rorschach provides an opportunity 
to see the personality in reaction to complex intellectual and emotional 
stimuli, the Mosaic provides a greater opportunity to observe in a quick and 
direct way. the personality in spontaneous action. This difference explains 
the value of using the two tests as supplements to each other through the 
use of similar and comparable means ot projections. 


The Mosaic is of particular supplementary value when used in conjunc- 
tion with the Rorschach in cases where the emotional impact of the Ror- 
schach causes a complete blocking of reactions; where the stimulus is too 
strong for the subject’s existing emotional state. The child who may be 
shocked to a complete blocking on the Rorschach cards, and who reacts with 
blocking to avoid disagreeable emotional situations, may be able to express 
his emotional difficulties with the Mosaic symbols. He can use the Mosaic 
material to express himself only as far as he wishes to go, and will not 
feel forced beyond his capacity of emotional tolerance. The Mosaic Test is 
especially valuable in cases where the child is unable to express himself 
verbally. The test can detect to what extent the child is withdrawing emo- 


tionally and to what extent he is not basically equipped to meet difficult 
life situations. 


The Mosaic Test is of greatest value in individual work rather than 
in group testing situations, because observing the designs from their earliest 
inceptions, and watching their development step by step with each new 
addition and change that is made, are important parts of the test. This 
observation of a slowly growing and changing design gives valuable infor- 
mation in regard to the child’s conflicts, his own feelings about himself, 
and how he deals with his problems. In addition to the indications furnished 
by the designs themselves, observation of the child’s initial approach 
to the test task, as well as of his attitude toward his finished work, provides 
important psychological clues. Only through the analysis of both the 
actual growth of the design and the child’s approach to it, can the full 
diagnostic possibilities of this test be realized. 
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The combination of the Mosaic and the Rorschach with an intelligence 
test, seems to offer a safe basis for differential diagnosis of the child’s func- 
tioning, and his general capacity, and in some cases of the organic implica- 
tions involved. The Mosaic Test is of special value for the child for the 
same reason that play therapy is such an adequate and satisfactory means of 
communication. The test projects into one pattern the emotional and intel- 
lectual structure and disturbances of the child whose reasoning and emotions 
are not yet as separate and as clearly controlled as those of the adult. 
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Interpretation of Personality with the Szondi Test * 


Renata A. CaLasresI ** 


The rapid development of projective tests and diagnostic methods con- 
fronts the clinical psychologist with the problem of selecting the best tools 
for individual situations and integrating results obtained with different 
techniques. While the usefulness of tests which have been accepted for 
decades is not questioned, the need for techniques which approach the 
diagnostic problem from a different angle and tap different layers of the 
personality has stirred interest in less known methods and stimulated the 
construction of new tests, generally intended to be less time-consuming and 
easier to administer. Very little is known about the type of information 
yielded by the newly introduced methods; probably extensive research will 
be needed to determine the specific assets of each method. Presentation of 
cases studied with various tests will help to focus the attention of clinicians 
and research workers on areas which appear most promising, and increase 
our familiarity with the tools already available. 

The following cases seen in a V.A. mental hygiene clinic, are presented 
to illustrate the use of the Szondi test in the description of personality. A 
short summary of the case history and clinical notes and the scoring and 
interpretation of the Rorschach is given in each case. In all cases the Rorschach 
test was administered during the psychological examination, shortly after 
admission. The case material was obtained partly from the subject himself 
during the intake interview and therapeutic sessions and partly from the history 
in the claims folder. For the sake of brevity, only essential information is 
summarized here. For each case, specific mention is made about the time of 
administration of the Szondi test. 

Though both the Rorschach and the Szondi test make use of visual 
material, the quality of the stimulus and the performance required from 
the subject are very different in each. In the Szondi the subject is asked to 
select the two pictures he likes best and the two he dislikes most in a group 
of eight photographs of people suffering from psychological abnormalities. 
The performance is repeated for six groups of pictures, each of them 
containing the faces of a homosexual (“h”), sadist (“s”), epileptic (“e”), 
hysteric (“hy”), catatonic (“k”), paranoid (“p”), manic depressive 
depressed (‘“d”) and manic depressive manic (“m”). The whole per 
formance is repeated at least six times on different days. The assumption is 
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that the number and sign (positive or negative) of choices for each factor 
and area, and the change from one to another performance, reveal tensions 
suggestive of the underlying dynamics and speak for specific types of psy- 
chological symptoms and overt behavior. The eight factors represent couplets 
of opposite trends in four different areas: “h” and “s” make the sexual (“S”) 
vector and indicate the direction of the sexual drive; “e” and “hy” make the 
paroxysmal vector (“P”) and are signs of emotional control; “k” and “p” 
make the schizophrenic vector (“Sch”) and represent the ego structure; 
“d” and “m” make the contact vector (“C”) and are referred mainly to 
the sphere of object relation and social contact. The scores indicate the 
direction of the choices: “plus” stands for “likes”; “minus” for “dislikes”; 
“plus-minus” for ambivalence of likes and dislikes; “open” for lack of sig- 
nificant choice (no choice; one single choice; or two choices, opposite direc- 
tions). The interpretation takes into account the interrelations between factors 
which remain stable through the successive performances and factors which 
show movement and change; and between open factors, which are supposed 
to represent outlets and areas of symptoms, and factors where choices are 
numerous (“loaded” factors) or ambivalent or both, and where basic trends 
and conflicts are expressed. While response to the inkblots is essentially apper- 
ceptive and verbal and shows extreme variations in quamtity and quality 
from one to another subject. response to the Szondi pictures does not involve 
the use of words, is quantitatively identical for every subject (twelve positive 
and twelve negative choices for each set of photographs) and bears no 
relation to the intelligence and sophistication of the subject. Obviously no 
information about intellectual level and efficiency or wealth of content 
material can be obtained by the Szondi test; however, these very same 
limitations turn into assets when one deals with blocked, unproductive and 
resistive individuals. In other instances the excess of intellectualization and 
verbosity of some Rorschach records—though having diagnostic value in 
themselve the identification of basic trends more difficult and 
uncertain. The Szondi test, because of its structured construction, sharp 
dichotomy of opposite trends and stress on the behavioral and dynamic 
aspects of the personality, seems to give more easily a clear-cut picture of 
the subject’s adjustment and symptoms, as well as of emotional factors under- 
lying the overt disturbance. 

In each of the cases presented in this paper the subject gave adequate 
cooperation in both tests, but the Rorschach records are not equally valuable 
in the three cases. Nevertheless, all are suitable for interpretation. In view 
of the fact that in this paper we are mainly concerned with the Szondi as 
a clinical tool, only the scores and summaries of the Rorschach interpretations 
are reported. It is encouraging to see that descriptions of personality and 
diagnostic suggestions derived from the two tests are essentially in agreement 
in the three cases. 


Case No. 1: 


The subject, A.Z., is a 26 year old, single veteran who presented 
himself to the VA Mental Hygiene Clinic. In a tense manner he burst out 
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with an assertion of homosexuality, cried and pleaded for help, saying he 
could no longer cope with his own problems, and had to make a decision 
about his future: whether to fulfill his intention of marriage or break off and 
live a homosexual life. 


A.Z. is the fourth child in a family with four brothers. His three 
siblings, ten to sixteen years older, lived away from home when the parents 
divorced and the mother remarried. This break occurred when A.Z. was 
about three years old. From birth to the time he joined the Army he lived 
on a lonely farm in the Middle West. Being the only child at home he was 
the object of much attention from his mother; his step-father resented him 
and made fun of him. 


A.Z. remembers having spent much of his youth playing the piano, 
drawing, caring for flowers, and walking in the woods with his dog. He 
dreamed of being an owl and envied animals because they were free. He 
enjoyed playing girlish games and wearing girls’ clothes, and even stole a 
dress and a pair of shoes from a girl’s house. He was always attracted by 
his own sex, never cared for girls. When he was in grade school whiie 
riding the school bus he felt like embracing boys who were several years 
older than he. From eleven to sixteen he had sexual relations with a boy 
five years older, but denied having any homosexual contact from sixteen to 
twenty-two. During military service he went AWOL three times, was court- 
martialled twice, and finally sent to an NP ward. He said he felt the need 
to go home to see his mother and admitted being upset by the sight of the 
boys lounging in their underclothes. To the doctor he mentioned having al- 
ways felt inferior to the other boys and having entertained suicidal ideas, 
though he knew he would never carry such ideas through. The diagnosis was 


severe psychoneurosis with reactive depression in a highly schizoid personality. 


After discharge A.Z. lived for some time at home. He was not happy at 
the farm and went to a Western city where he associated with a homosexual 
crowd, being “gay,” and wearing female clothes and makeup. He always 
wished others would make advances to him. At this time he played both the 
passive and the active role. Then he moved East and enrolled in a dress 
designing course. One day at the beach he was “picked up” by a man, and 
lived with him for about nine months, playing the passive role. During this 
time he engaged in shoplifting, taking feminine objects such as scarves and 
cologne. He enjoyed the “thrill” and mailed back the objects to the stores. 
He became upset when the partner wanted to change from the active to the 
passive role and left him. After another period of life with “the boys,” he 
went to work in a dress factory where he met a “nice girl,” the mother of an 
illegitimate child. The first week they knew each other they decided to 
marry, and had occasional sexual relations. At this time he came to the 
clinic for help. During his short contact with the clinic (about two months), 
A.Z. showed an ambivalent attitude toward his problems and toward the 
therapist. He cried frequently; he said he wanted to change, but that “maybe 
deep in me” he did not want to change. At times he became overtly antago- 
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nistic. When his therapist became sick and appointments had to be post- 
poned, he discontinued attending the clinic and did not answer letters. 


At the time of intake it was felt that A.Z.’s spontaneous request for help 
and his manifested anxiety were indications of ability to accept psychotherapy 
and he was referred for psychological examination. When he came for the 
test session, A.Z. appeared tense but controlled and cooperative; he felt 
reassured when the examiner let him understand that she was familiar with 
his problem and did not intend to ask further questions. 


Both the Szondi and the Rorschach tests were administered. The next 
five Szondi profiles were obtained at weekly intervals during the course of 
therapy. Tabulation of the Rorschach and a summary of the interpretation 
are reported: ; 


P = 4 
O=2- 


M= 5(1l-)+1 H 5 

= FM= 4+1 Hd =7 
m= 0+3 A = §¢ 

FK= 0+1 Ad = 2 

F = 11 (1-) At | 

Fe= 2(1-) +1 Clothing = l 


c= 042 
C’= 0-- 
CF= 0+ 


The quantative data suggests a withdrawn and introverted individual 
with overt conflicts, repressed and Poorly integrated emotional response, and 
tendency to depression. This man’s capacity to react to the environment is 
not ready for use nor is it efficient in his social and emotional adjustment. 
His strongly introversial trends do not seem to find an cutlet in well directed 
drive or in constructive use of imagination. Rather, they are checked through 
a concrete and cautious way of facing situations. which seems to be the best 
protection this man has against himself. Though limitation of ideational con- 
tent is almost compulsive and functions as a safeguard against the disrupting 
effects of anxiety, there is strong indication of difficulty in accepting the 
common patterns of thinking, and of «<casional lowering of intellectual 
control. When information derived from content and sequence analysis is 
integrated with quantitative data it becomes apparent that mechanisms which 
usually serve the purpose of ccntrol and integregation are geared to deviant 
needs of the individual. Conflict about sex; prevailing passive trends which 
eccasionally give place to oral aggressiveness; distant and almost fearful 
admiration of men and more p:ompt identification with older female figures; 
sadistic, negative or immature reactions toward female sexuality stand out as 
features of the subject’s personality. There is strong indication that sexual 
difficulties prevent this min from obtaining emotional satisfaction, and 
contribute to his loneliness, conflicts and depression. Schizoid features and 
anxiety are predominant in the personality structure 
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The six Szondi profiles show considerable consistency and indicate that 
we deal with a weak individual whose personality structure is definitely 
pathological. This is suggested both by the patient’s scores in the various 
areas and the inter-relation between individual scores. 

The scarcity of choices and consequent high incidence of open scores 
in the “Sch” area is in itself a sign of a probably unstructured ego. In this 
case the ego seems to be characterized mainly by primary narcissistic trends, 
lack of effort to define the limits between the individual and the environment, 
and a projecting attitude, not supported by intellectual effort as indicated 
by the constant open “k” accompanied by open or weak minus “p.” 

In the sphere of emotional control this man behaves according to his 
extremely immature personality. His rejection of controlling principles is 
indicated by the predominant “e” minus, which tends to open. Actually, the 
subject does not accept any limiting authority and denies any need to modify 
his own trends in accordance with accepted patterns and standards. Though 
the record shows intermittent control of emotional display, most of the time 
this man does not even face the problem of controlling his feelings and is 
likely to give free sway to his exhibitionistic and narcissistic tendencies. 

The kind of needs and drives for which the patient seeks satisfaction is 
unquestionably indicated by his constant “h” plus, “s” minus, in the sexual 
(“S”) area. His need for love and tenderness, a feminine type of identifica- 
tion and a passive type of sexual adjustment are indicated by the patient’s 
choices. Whatever aggressiveness this man has is directed toward the aim 
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of conquering for himself the right to be submissive. The consistently high 
“s” minus is decidedly pathological and suggests the possibility of self-destruc- 
tive and masochistic trends. 


The patient's choices in the “C” area show in what way and to 
what extent he is likely to satisfy his emotional needs. The primary 
need for a love object is a strong motivating factor in the patient's 
behavior and is expressed with the absolute possessiveness of an anal 
character (“d” plus.) Usually a strong “d” plus, such as is present in 
this patient’s record, indicates that the wanted object is only a substitute for 
the basic love object: the mother. Ambivalence and frustration in emotional 
contact with individual people and with the environment in general is indi- 
cated by the series of four plus-minus “m” followed by open and minus “m.” 
All together the loading and sign of choices in this area suggest that conflict 
is consciously experienced in social and emotional relations, thus making for 
depressed mood and constant overt dissatisfaction. 


When the interrelation of factors in various areas is considered, the total 
personality of this man shows with striking evidence its deviation from 
normality. Contrast between factors which usually have the same sign in the 
normal individual is in itself indicative of poor integration and adjustment. 
For instance, the extensive need for affection and dependence expressed by 
the persistently high “h” plus column is not satisfied through positive and 
accepted relations to other human beings. As mentioned above, in this sphere 


the patient experiences ambivalence, uneasiness and conflict (“m” plus- 
minus.) While the constant repression of aggression and active drive 
“ce 


s” minus) is usually accompanied by the more common sign of emo- 
tional fixation (“d” minus) or by acceptance of ethical standards and social 


“eo 


morals (“e” plus), is this record the relation between factors is inverted (“s 
minus, “e” minus, “d” plus.) 

The impression conveyed by this contrasting picture and the outstand- 
ing weakness of the ego (“k” open; “p” open or minus; never loaded) sug- 
gests that we deal with a pathological personality whose main features are 
those of a passive homosexual male, oversensitive and depressed to the point 
of having suicidal ideas. Constant emotional frustration results from this 
man’s inability to relate to a love object, which would successfully substitute 
for the lost primary one. Thus, he seems unable to establish satisfactory rela- 
tions even at the homosexual level, and probably shifts from one to another 
attachment, leading an extremely unstable life and continually longing for 
what he is unable to reach. 


In this case the personality structure appears essentially the same in the 
two tests. However, no definite indication of homosexuality could possibly be 
detected in the Rorschach record despite the evidence of sexual difficulties. 
The dynamic role of repressed aggressiveness and faulty identification with 
a parent stands out clearly in the Szondi, as a cause of sexual deviation and 
anti-social behavior. On the other hand, the Rorschach portrays the schizoid 
and anxious features of the personality better than the Szondi. Depression 
and unhappiness are apparent in both tests. 
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Case No. 2: 


B.T. is a 29-year-old, single veteran who was referred by the pension 
examiner to the Mental Hygiene Clinic for treatment. He appeared pre- 
occupied and even bewildered, grimacing and gesturing. His speech was 
agitated and irregular in fluency. He had many complaints such as head- 
aches, especially on Saturdays, acute pain across his chest, which occurred 
at intervals of several months and lasted ten to fifteen days, clammy hands, 
poor sleep, inability to concentrate, fear of cancer. He expressed hostility 
toward his sister, six years his junior, and deep concern over his mother's 
health, though he appeared resentful of her. B.T. was confused and resistant 


in his attitude toward the clinic, and outspoken in stating his fear of shock 
treatment. 


During one year and nine months of service (always in the U.S.A.) 
B.T. had two hospitalizations. Anxiety and hysterical features were consid- 
ered predominant at different times. The discharge diagnosis was psycho- 
neurosis, severe. When the patient was seen in the clinic the psychiatrist 
made a diagnosis of schizophrenic episode and suggested hospitalization 
unless considerable improvement should take place in a comparatively short 
time. Supportive therapy was recommended. 


In the course of therapy B.T. talked about his jealousy and fear of his 
two older brothers and told how he had been extremely attached to his mother 
whom he described as an aggressive and high strung person. Apparently he 
held her responsible for the “kind of man” he was. He revealed strong feel- 
ings about having been and still being rejected by his mother and showed 
a very self-centered and immature attitude toward her. He said he had been 
the “bully of the block” and a leader in his Junior High School years, but 
had become self-conscious and retiring in High School. At that time he had 
felt inferior to the other boys and avoided social contacts and athletic 
activities. 


During the first six weeks of his contact with the clinic B.T. was 
irregular in his attendance, childish and self-centered in his behavior, 
uneven in productivity. Tears, display of emotion through posturing and 
mimicry. and motor restlessness were frequent. Finally he began to establish 
a relationship with the therapist and became over-dependent on her, asking 
for approval and support. His physical complaints became less and less 
serious, except for occasional headaches and continued restless sleep. Chest 
pains appeared only once in mild form and were of short duration, though 
B.T. expected them “with the change of season.” Repeatedly he mentioned 
“feeling his jaw tied” and kicking with his legs while he was going to sleep. 

After about two months of therapy B.T. was able to secure full time 
employment as an I.B.M. operator and continued to work steadily. He had 
dates with girls and attended a club but was still oversensitive and self- 
conscious in personal contacts. His attitude to his mother and sister was less 
resentful. In the therapeutic relation he remained demanding, over-dependent, 
and a show-off. Often he took pleasure in displaying how much he had 
“learned” about himself and wanted to be praised for his good work record. 
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During the psychological examination B.T. was preoccupied, depressed 
and restless. He avoided looking at the examiner, occasionally smiled in a 
helpless way and interrupted the tests with personal remarks. Though com- 
pliant and willing to cooperate he was unable to concentrate for any length 
of time. 

The test results indicated slight impairment of abstract thinking and 
general lowering of intellectual efficiency. The Rorschach record was very 
short. The quantitative data follows: 
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Underproductivity, stereotyped mental content and vague approach were 
interpretated as indications of defensiveness and evasiveness. There was some 
indication of repressed aggressiveness and of underlying paranoid trends. In 
his constant effort to maintain control, the patient seemed to resort mainly 
to withdrawal and avoidance of direct response. His defense mechanisms 
were considered still fairly efficient and he seemed to have a certain power to 
recover after a disrupting experience. Despite some loss of intellectual efficiency 
and a crippled personality, the contact with reality appeared preserved. 

The Rorschach test was re-administered seven months later, when the 
last Szondi profile was obtained. At this time B.T. had an excellent relation 
to the psychologist and was articulate in his expression. The record reflects 
the improvement which had taken place, showing mainly increased spontane- 
ity and better contact with reality; it also portrays the over-sensitiveness 
and fearful cautiousness which is a trait of this man’s personality. However, 
the content is essentially the same, equally stereotyped and evasive. The tabu- 
lation of the second Rorschach follows: 


H= 3 
Hd 1 
A= 9 
AObj = 2 
At= 3 


19 


The profile obtained from the Szondi on admission reveals a serious 
disturbance, probably psychotic in character. This is suggested by the extreme 
unevenness of loading in the various factors, and the quality of choices. 

The presence of four open factors (“hy” “k” “p” “d”) indicates that 
defenses are minimal and overt symptoms of disturbance are present. This is 
true mainly in the “Sch” area where the ego appears entirely unstructured 
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(open “k,” open “p”.) The other constantly open factors reveal the patient's 
exhibitionistic behavior (open “hy”) and his present inability to invest affect 
in object relations (open “d.”) Hopeless attitude, distrust and negative 
feelings toward people are indicated by the minus “m” in conjunction with 
open “d.” 

The sign of the three loaded factors shows where the tension is to be 
found and what are the roots of the disturbance. Plus minus “e” indicates 
that tension in regard to control of aggressiveness is subjectively experienced 
to an extreme degree. The effort needed to maintain some control is too much 
for this weak individual and is likely to reveal itself in muscular symptoms 
end physical restlessness. In the record this probability is suggested by the 


so” 


combination of plus minus “e” and open “hy.” 

The patient's pressing needs are clearly indicated by the strong “a 
plus and “s’ minus in the “S” area: his childish demand for affection, ten- 
derness, physical care: his wish to be the recipient of love; his repressed and 
unsublimated aggressiveness (“s” minus with “p” open and “m” minus) 
which probably finds expression only in masochistic trends. 
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The combination of strong primitive needs, inner tension, inwardlv 
directed aggressiveness, poor object relations, feelings of hopelessness and 
helplessness in an unshaped ego appears as a true picture of psychotic disorgan- 
ization. 

The next five profiles (II to VI) were obtained at weekly intervals 
during the fourth and fifth month of therapy. The test was administered 
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once more six weeks later (profile VII). The sequence of profiles shows that 
several factors remain consistently stable while movement is observed in 
other factors. 


The crude configuration of the “S” area is unchanged; out of sixteen 
choices ten to twelve are in this area, thus giving an unequivocal indication 
of extreme tension. Moreover, the direction of the choices does not change; 
one or two minus “h” suggest some ambivalence and possible awareness of 
the extreme need for tenderness but do not modify the basic positive score. 
Not once is an “s” picture liked by the patient, though all of them attract 
his attention invariably. Such an extreme amount of repressed aggressiveness 
is in itself a dangerous sign, especially because of the lack of controlling 
mechanisms both in the emotional and ego area (open “hy, open “k’’). 

While this persistent strong minus “s” in a male is an indication of 
inability to accept separation from a primary love object, the mother, the 
changes in the “p” and “d” factors show that actually the patient is striving 
toward new object relations, at both the intellectual and emotional level. The 
need to expand into the world is at times intellectualized (“p” plus) at times 
unconscious (“‘p” minus). Though the presence of secondary libido is a sign 
of growth, the lack of direction in the “p” with a consistently open “k” is 
far from being an indication of stability. The changes in “p” with open 
“k” show that a process of projection is taking place through the ego and is 
unchecked by limiting and structuring forces. The content of such projection 
is to be found in the “s” minus. It is an empirical finding that a strong minus 
“s” with a predominant “p” in an altogether weak “Sch” configuration indi- 
cates paranoid trends. That such an unusual amount of unexpressed hostile 
drives in an individual who is not able to use effective controlling mechanisms 
would result in paranoid oversensitiveness and self-consciousness is quite 
understandable. 


Despite the above mentioned indications of pathology, the series of pro- 
files contains also definite signs of improvement. This is found mainly in the 
“C” area, where “m”’ remains almost constantly plus and “d” shows continued 
movement. In this case the changes in “d” seem to have a twofold meaning; 
they show actual changes in mood, and speak for a willingness to reach out 
for new objects of attachment. Actually this over-dependent and _ passive 
individual has not yet found a satisfactory love object and is not deeply 
fixated (changes in “d”; “d” minus not predominant). He is, however, able 
to obtain satisfaction from social relations, as appears in the “m” which 
is “plus” from the second to the seventh profile with only one exception. 


This is the most meaningful positive sign in the whole record, and 
actually modifies the meaning of several other scores. While in the first profile 
the contrast between “h” plus and “‘m” minus was interpreted as an indica- 
tion of frustration and hopeless attitude, the plus sign in both factors suggests 
that the patient is not entirely disappointed in his striving for tenderness 
and love. The complete inability to sublimate aggressiveness apparent in the 
first profile gives place to a trend toward partial sublimation of aggression 
through intellectual and social achievements (“‘s” minus with “m” plus and 
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some “p” plus). Thus, resources in the “C” area account for the patient’s 
improvement, which concerns mainly his professional adjustment and 
interpersonal relations. 


The core of this man’s personality remains actually unchanged (“h” 
plus and “s’” minus); his extreme tenseness and theatrical behavior are 
practically the same (“e” plus-minus and “hy” open; his ego structure is 
less undefined, but shows clear paranoid trends (“k” open and “p” chang- 
ing); however, his attitude toward the environment has become more positive 
and constructive; he has developed some interests and ability to reach for 
wanted objects and obtain satisfaction (changing “d” and “m” plus). The 
sequence of profiles shows that supportive therapy has reached a limited goal; 
it shows also that caution should be used in provoking release of hostility, 
because of the still weak and unbalanced ego. 


In this case the very short and evasive Rorschach was interpreted mainly 
on the basis of negative evidence. The content was vague and colorless and 
yielded no definite suggestions about the dynamics underlying the patient’s 
condition. Indication of bizarre and distorted thinking was missing. In con- 
trast wth the clinical impression the Rorschach gave a less pessimistic view 
of this man and encouraged an attempt at out-patient treatment. 


The successive administrations of the Szondi during the course of therapy 
were very useful in defining B.T.’s condition, the mechanism of his disturb- 
ance and the limited goal of therapy. The persistence of an extreme amount 
of repressed aggressiveness in the absence of effective controlling mechan- 
isms — as revealed by this test — explains the paranoid coloring of this man’s 
personality. The release of some of this aggressiveness through physical 
restlessness and muscular symptoms (a “tied jaw” is a typical symptom of 
repressed aggressiveness) and the partial outlets offered by childish attempts 
to sublimate, are equally well portrayed in the sequence of Szondi profiles. 


Improvement in social behavior and attitudes is apparent in both tests; 
but the dangerous amount of underlying aggressiveness registered more 
clearly in the Szondi. 


Case No. 3: 


C.V. is an 18-year-old single veteran who was referred for psychological 
examination by the Division of Rehabilitation. He was said to have homicidal 
ideas and an “obsession with knives.” Evaluation of personality was requested 
to aid guidance and determine need for treatment. When he was walking 
to the examiner's office, C.V., an immature looking boy of good appearance, 
called the examiner’s attention to his paralyzed leg saying: “They tell me it 
is all in my mind. I would give anybody a hundred bucks to walk the way 
I do.” In a boastful and resentful way he gave his own account of his army 
experience, saying he had volunteered for the Airborne Troops at sixteen and 
had been injured by another serviceman during parachute training. He 
showed antagonism toward “those damned doctors” in the hospital, telling 
how he had almost killed one who wanted to give him an injection. While in 
the hospital he had been sent to a psychiatric ward for drunkenness. 
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Talking about his family, C.V. described the home as crowded and upset. 
He expressed hatred toward his father who had left the mother with three 
young children. He was sarcastic and scornful in referring to his father’s 
activity in the PAL clubs and said, “He takes care of the others; can’t take 
care of his own.” His hostility toward his older brother was even stronger. 
He wanted to kill his brother because he treated their mother badly; he was 
sure he would kill him sooner or later. About himself he said he had been 
a sick child, had never been good in school and still could not “read a long 
word.” He left school at sixteen, having completed only the 7th grade. 
His best subjects were art and music. He had indulged in gang activities; 
many of his friends had been sent to reform school. 


On the basis of the test results and the above information the psycholo- 
gist referred C.V. for psychiatric evaluation and suggested that the home 
situation be investigated. C.V. was arrogant and aggressive in his first contact 
with the psychiatrist; he gave about the same information, stressing his 
having always been the “underdog.” He said he was an expert knife drawer 
and threatened the doctor if he would use needles on him or tell him to bend 
his knee. He exhibited his fingers to show coarse tremors; reported how, soon 
after entering the service, his arm had become numb from the elbow down 
after shooting a gun; and mentioned passing out before hitting the floor 
during a recent fall. The psychiatrist felt that the primary problem was the 
aggressive reaction with anxiety and hysterical features. 


The veteran’s mother was interviewed by a social worker. She expressed 
extreme concern about the bitter physical fights which took place between 
her two sons who had been jealous of each other since childhood. She seemed 
to protect C.V. and resent her older son and his wife, and revealed guilt 
feelings about having sent her younger son into the service, “to keep him 
out of trouble.” Her account of C.V.’s dislike for school and his repeated 


truancy was substantially in agreement with the one obtained from the 
veteran. 


Both the veteran and his mother attended the clinic fairly regularly for 
about five months. C.V. was seen by a psychiatrist who took a very per- 
missive and tolerant attitude toward him. Mild suggestive therapy was used 
to improve the leg condition. Two months after the beginning of therapy 
C.V. was able to bend his knee. Little change was noticeable in the abducted 
posture of his foot. He never allowed the doctor to carry through a physical 
examination. 


C.V. expressed strong antagonism toward his father; however. at times 
he gave indirect evidence of wanting to identify with him, showing interest 
in playground or police work. Once or twice he mentioned “passing out” and 
reported anxiety dreams. He boasted about his relations to members of the 
opposite sex. Five months after the beginning of therapy he married a girl 
who had been raped by her father seven years previously. Though fights 
between the patient and his brother were somewhat less frequent no real 
improvement took place in their relations. Through the Rehabilitation Divi- 
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sion it was possible to enroll C.V. in a sign painting school; he seemed to 
enjoy it and showed some of his work to the doctor. 


C.V. stopped regular attendance at the clinic at the time of his marriage. 
He appeared at the clinic twice during the first two months of married life 
and complained of dizzy spells, hysterical attacks with actual shaking and 
screaming, and difficulties with his wife. Six months later his mother-in-law 
called at the clinic and described the veteran’s behavior as utterly irrespon- 
sible. He had not been attending school for several months, was idle, and 
expected his wife, who was pregnant, to go back to work. The director of the 
school was very reluctant to accept the veteran again and stated that C.V. 
had been a problem in school, irregular in his attendance and a chronic liar. 
It had been observed that at times his limp disappeared entirely and his leg 
was straight. 


C.V. was cooperative but impulsive and uneven in his response to the 
psychological tests. He obtained an I.Q. of 88 in the Wechsler-Bellevue Scale 
and showed much better ability in verbal than in performance tests. Intertest 
variability was high and scatter irregular. The test pattern suggested low 
mental efficiency and interference from emotional factors. The Rorschach 
scores are: 


M 
FM 


4 (1-) 


v= 
Ph Ee 


Ww 

8 | com WAY 
oil 
Mm Ww 


— WwW 
oi al 
aA RW 
On 


hNO 
_ 


+ ++ 


d 
Dd 
S 


++ + 


he a te 


++ 
— IO 


¥ | — 
Ni ——= ONWN= aA > 


Clouds 


Explosions 


ee 3] I 
MAA, anmARr es 
ie ee a a | 

| Wwe WN pee 


Ww 
ba | 


The outstanding feature of this Rorschach record is the indication of 
inner tension and conflicts. The veteran is irritzble and impulsive but shows 
an extreme amount of anxiety whenever he allows himself direct expression 
of his aggressiveness. This characteristic shows in the record as a constant 
shift from hostile and destructive trends to responses indicative of self-punish- 
ment, death fantasy, sadness and helplessness. Childish attempts to sublimate 
and intellectualize emotions result mainly in thwarting of spontaneity and 
are altogether unsuccessful. The sado-masochistic component is marked and 
explains the primitive type of hostility expressed in some responses and the 
mixture of aggressiveness and dependence indicated by the record. Despite 
his overt hostility against his father and his apparent loyalty to his mother, 
the patient is ambivalent in his feelings toward both parents and shows much 
repressed hostility toward women. From the diagnostic viewpoint the record 
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suggests mainly an aggressive reaction characterized by resentment and 
irritability, with an underlyng need to be dependent and protected. Anxiety 
and conflict manifested in the protocol would indicate that we deal with a 
neurotic individual rather than with a psychopathic personality. Aggression 
is directed both toward the environment and toward the subject himself, and 
results in outbursts of temper and in conversion symptoms. 
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The six Szondi profiles were obtained within six weeks during the course 
of therapy. While considerable fluctuation and tension is seen in most factors, 
the factors which show least change are mainly those that remain constantly 
open, with only the exception of “h” plus. This would indicate that defense 
mechanisms are not efficient and outlets are easily available. Despite the 
frequent changes, the comparative loading in the various areas remains about 
stable, the majority of choices falling in the “S” and “P” area. This suggests 
that pressure of unsatisfied needs and emotional tension are consistently 
strong. 

In the “S” area need for dependence and tenderness is constantly indi- 
cated (“h” plus); on the other hand ambivalence in the “s” factor (“s” plus 
minus) shows indecision about expression of aggression and suggests conflict 
over identification with a mother or father figure. The subject does not 
accept his still infantile and childish needs and cannot direct his aggressive 
impulses; thus he experiences considerable pressure. 

This problem appears even more clearly when the configuration of the 
“P” area is considered. Continued changes in “e” and “hy,” though not 
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decidedly pathological, indicate instability. Predominant emotional tension re- 
vealed by “hy” plus minus with fluctuations and tendency to open “e” speaks 
for extreme difficulty in maintaining emotional control. Actually, pressure is 
such that outbursts and real paroxysmal symptoms are likely (“e 

In this picture the combination of plus minus “s” and plus minus 
suggests that vacillation in the control of aggression and related emotions 
may lead to exhibitionistic behavior. Violent temper tantrums and conversion 
symptoms would in this case satisfy the need for exhibitionism and offer an 
outlet for the aggression. 

The “Sch” area shows extreme unbalance between its two factors: “k” 
is not only constantly open from the second profile on; twice it is absolutely 
open and twice it carries only one choice. Thus the difference in loading be- 
tween the two factors reaches even four or five points. This marked uneven- 
ness between the two related factors adds to the impression of lack of 
organization conveyed by open “k” in itself. Loading, change and predominant 
plus minus trend in “p” express continual conflict and inner turmoil. Strong 
“p” with open “k” indicates that the need for expansion, self-expres- 
sion and a passive type of identification is entirely unchecked by a 
coordinating agent within the ego; the predominance of plus and plus-minus 
signs suggests that the resulting uneasiness and discomfort are consciously 
experienced. It appears clear that this immature and ambivalent individual 
has conflicts about his identification and is unable to structure his expansive 
ego according to his needs. Feelings of rejection are likely to appear in this 
configuration. 

The negative aspects of this man’s social adjustment become more 
evident in the “C” area. Open or minus “m” in conjunction with open “d” 
indicates lack of satisfactory object relation and predominant anti-social 
trends. Actually there is decided rejection of whatever help would come from 
the outside: attitude toward people is hostile and pessimistic (“m” minus). 
While open “d” in itself would not be a negative sign, it becomes an indicator 
of weakness in the immature personality structure portrayed by this record. 
It brings further evidence that this unstable and entirely “unfixated” in- 
dividual never reached a satisfactory identification. In conjunction with the 
open or minus trend in “m” it speaks for inability to establish new attach- 
ments or to sublimate. Irresponsibility and antagonistic attitudes stand out 
as predominant traits of this man in his relations with other people. 

When one considers the relationships between the various factors, the 
personality pattern appears well defined in all its deficiency and shortcomings. 
The subject is immature and frustrated (“h” plus “m” minus); ambivalent 
and aggressive (“s” plus minus and “m” minus); tense and explosive (“P” 
configuration in conjunction with plus minus “s’’) ; lacking any strength in his 
ego structure (open “k”); and frustrated in his expansive needs for identifica- 
tion (“p”) and object relations (“C” configuration), Psychopathic and anti- 
social hte are predominant in this picture; however, the combination of 
undirected aggressiveness and unbearable emotional tension accounts for 
both outbursts of violent behavior and crude repression leading to motor 


symptoms of hysterical type. 
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The two tests offer a very similar picture of Case No. 3 which shows a 
mixture of anti-social and neurotic symptoms. Ambivalent identifications, 
conflict over expression of aggressiveness, tension, irritability and hostile atti- 
tude toward people are well portrayed in both tests. In the Rorschach record 
the neurotic and anxious aspects of the personality are more emphasized, 
while in the Szondi record the anti-social configuration and the paroxysmal 
picture stand out as predominant. This difference may be due to the criteria 
of evaluation of the ego structure applied in the two tests. A comparison of 
Rorschach and Szondi data in the ego area would probably be a valuable 
contribution to the field of projective tests as a help toward clinical diagnosis 


and psychotherapy. 


Summary and Conclusions 

The three cases presented in this paper were selected as illustrations 
of the interplay of factors in the Szondi method of personality interpretation. 
All three records show a weak ego structure and a consistent need for 
dependence. The significance of these traits varies according to the amount 
of aggressiveness and the subject's way of dealing with his own aggressive- 
ness in relation to himself and to his environment. Three types of dynamic 
inter-relations are well portrayed in the records. 

In the case of A.Z. the anal character of the individual and his overt 
rejection of moral standards and controlling principles explain how the 
passive trends lead to sexual deviation and anti-social behavior (relation of 
“s” to “e” and “d’”). 

The case of B.T. shows how the extreme amount of repressed aggressive- 
ness in a basically passive individual may be handled through mechanisms 
of motor release, intellectual projection and sublimation (relation of “s” to 
“e” “hy” “p” and “m’”). It shows also how the comparative strength of the 
defenses and underlying dynamic trend can be evaluated, to appraise the 
stability of the superficial adjustment. 

The case of C.V. illustrates how the ambivalence in relation to control 
of aggressiveness in an individual unable to accept his passive needs leads to 
an exhibitionistic and anti-social type of behavior characterized by aggressive 
and paroxysmal outbursts and hysterical symptoms (relation of “s” to “e” 
“hy” “d” “m”). 

The Szondi seems to be an excellent tool for the evaluation of the role 
of overt and repressed aggressiveness in the dynamics of personality deviations 
and mental disorders. In contrast with other methods which depend mainly 
on verbal expression and analysis of content, and which frequently yield 
equivocal information, the Szondi offers the advantage of well defined and 
easily comparable scores. Because of the clearly structured task the results are 
not influenced by the subject’s evasiveness; they are never ambiguous as to 
the predominant trend and are always complete. Though probably more de- 
tailed descriptions of personality will always be obtained with techniques 
which allow more spontaneous productivity on the part of the subject, 
methods involving structured tasks appear particularly valuable for the sys- 
tematic study of specific problems involving basic dynamic relationships. 








BOOK REVIEWS 


PROJECTIVE METHODS. Lawrence K. Frank. Springfield, Ill.: Charles c. 
Thomas Co., 1948. Pp. 86. $2.75. 


This book which is described by its author as an effort to stimulate 
further explorations in personality, may be characterized as a manifesto ot 
creative thought in the life sciences. Lawrence K. Frank carefully examines 
the premises underlying personality as a process, and shows their close 
parallel to newer developments in the physical sciences. Difterences in concept 
between statistical studies and projective methodology are described in this 
short monograph and a basis for reconciliation flows logically from these 
differences in terms of the experiences encountered in the transition from 
classical physical sciences to the quantum approach. 


A summary of some recent developments in the physical sciences illus- 
trates and strengthens this theme. As an incentive toward the new atmosphere 
of scientific thinking the author shows that the physical sciences have moved 
rapidly forward in proportion to the increased emphasis on the study of 
identified units and processes underlying their apparent uniformities. Tradi- 
tionally science had concentrated on the process of formulating laws and 
rules through the investigation of regularities and only recently has it been 
possible to augment this procedure by the newer scientific techniques. Before 
this transition was possible it was necessary to overcome inertia in the profes- 
sional world. Recognition of the duality of the problem has inspired research 
in two directions, described here as the search for regularities in large 
aggregates and the study of process. The latter, it appears, is the touchstone 
of the newer techniques. 


This monograph reveals a similar development in the investigation of 
personality. Earlier studies emphasizing broad regularities such as group 
standards and statistical scorings were validated on the basis of the group 
rather than the unique functioning of any of its components. Just as classical 
physics, for example, had concentrated on the gathering and organization 
of information regarding the nature and order of class events, traditional 
personality studies were confined to the accumulation of findings regarding 
entire groups. Valuable as these findings have been in determining the 
standing of the. individual in his group, they have had a limited value in 
assessing personality as a process. 


From this standpoint, there is no suggestion that current methodology 
may supplant or replace the statistical or quantitative approach. The author 
believes that each has its sphere of effectiveness. However, just as critics of 
the quantum methods in the physical sciences resisted their development on 





Book Reviews 255 





a claim of lack of validation, absence of simple statistical formulae has been 
argued by the classical psychologists as a shortcoming of the newer pro- 
jective techniques. This argument has been sometimes linked with the view 
that clinical methods embodied in the projective techniques have been 
largely subjective. In answer, the author shows that objectivity has been 
amply proven in numerous instances such as the success of blind interpreta- 
tion in the Rorschach test. As further answer to the claim of failure of 
validation, the author shows that Rorschach findings have been frequently 
corroborated in the clinic, laboratory and in the case of brain tumors, even 
in the operating room. 


The clinician will find ‘Projective Methods,” extremely valuable in 
crystalizing the concepts underlying his work. It provides a good working 
analysis of various techniques such as the Rorschach test, Stern’s Cloud 
Pictures, and various constructive and cathartic methods as exemplified in 
Levy’s therapeutic dolls. Specific directions for the administration of individual 
tests are deliberately omitted, and nowhere does the author present a brief 
for any selected methodology. He believes that some of these techniques, 
or all of them, may be the apparatus for launching new machinery for 
handling personality as a process. It would seem that the full growth of the 
study of personality as a process will bring with it a newer and more 
advanced interpretation of validation in the modern world. The author sug- 
gests that projective methods, as a technique, will be validated by the emerg- 
ing new criteria of credibility which will enhance rather than supercede 
present psychometric techniques. Development of the views suggested here 
may lead to the amendment of many of the older conceptions of personality 
that have been helpful in the formulation of magnificent statistical curves 
and charts but of limited use in the clinician’s proving ground — human 
personalities as living things. 

Miriam G. SIEGEL 


PROJECTIVE TECHNIQUES: A DYNAMIC APPROACH TO THE 
STUDY OF THE PERSONALITY. John E. Bell. New York: Longmans, 
Green and Co., 1948. Pp. 533. $4.50. 


This is the book which all teachers of clinical methods and researchers 
in projective techniques have been eagerly awaiting since the rumor became 
current two years ago that it was in preparation. Here, for the first time, the 
student may find between two covers a description and evaluation of the 
entire field of projective techniques. Others (Beck, Klopfer and Kelley, 
Rapaport, Tomkins, et al) have written more-or-less exhaustive treatises on 
either a single technique or on a small battery of tests, but Bell is the first 
to attempt the staggering task of accumulating them all in a single volume. 


The organization of such a volume might take any one of several forms. 
Before examining the one selected, let us look at the author's statement of 
purpose, since the success of his final product may fairly be judged only in 
the light of its stated purposes. In his introduction Bell states that the 
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purpose of the volume is fivefold: first, “to present a comprehensive review 
of the literature on projective techniques”; second, to facilitate research by 
providing a volume which “presents each of the techniques in sufficient detail 
at least to permit assumptions as to their respective merits”; third, to describe 
each technique in sufficient detail that it “may be used as an introductory 
manual for the administration, recording, and interpreting of many of the 
individual instruments’; fourth, to ‘“‘serve as a stimulus and a help to psychol- 
ogists and students in the more extensive application of projective techniques” 
through a discussion of the theoretical foundations underlying each test; 
fifth, “‘to stimulate the invention of new projective methods.” This is an 
ambitious plan, and Bell is properly modest in recognizing the difficulties 
inherent in harmonizing these somewhat divergent aims in a single volume. 


After a short introduction to the field of projective techniques, in which 
its relation to other fields of knowledge, is sketched in, the remaining nearly 
five hundred pages are devoted to the techniques themselves. The classifica- 
tion of projective techniques has always been, and continues to be, a trouble- 
some problem for the categorizer, and Bell frankly selects a somewhat 
artificial classification purely for purposes of convenience. This classification 
provides four major categories — word-association and related techniques; 
visual stimulus techniques; expressive movement and _ related techniques; 
play, drama, and related techniques. Within each category an attempt is 
made to describe each technique fully enough to enable the reader to use it 
in his research or clinical practice or — at least — to determine whether an 
unfamiliar technique has sufficient potential value to merit his consulting the 
original source. All available published research on each technique is cited, 
and the author constructs detailed and ingenious tables*to bring together 
related findings from diverse sources. 


Part One devotes sixty pages to word-association, incomplete sentences, 
the Tautophone, storytelling, and completion — where the stimulus material 
is verbal, whether visually or auditorily presented. 


Part Two is much the longest in the volume (two hundred pages) since 
here are included both the Rorschach and the TAT. In addition, Stern and 
Struve’s cloud pictures, Rosenzweig’s Picture-Frustration test, the Szondi test, 
various modifications of the TAT, and several independently-devised pic- 
torial stimulus methods are discussed at a length roughly proportional to the 
number of articles which have been published about each. 


Part Three (one hundred sixty-two pages) is the most miscellaneous of 
the four sections, including expressive movement, handwriting analysis, Mira’s 
Myokinetic Psychodiagnosis, visual-motor tests, drawing, painting, finger 
painting, picture completion, voice and speech analysis, and Lowenfeld’s 
Mosaic test. This last might equally well have been included in the previous 
section and it illustrates clearly the near-impossibility of devising and main- 
taining a sharply consistent classification in a field where — by definition — 
an attempt is made to elicit the participation of the whole personality. 





Book Reviews 257 





Part Four devotes fifty-four pages to play, psychodrama, and the World 


Test, and the book concludes its text with a brief overview in Part Five. 


The mere listing of the types of tests considered impresses this reviewer 
anew with the magnitude of the task attempted. How successfully has it 
been completed in the light of its five stated aims? The answer, in this 
reviewer's opinion, is: very successfully with respect to all except aim 
number three (provision of a manual for administration, recording, and 
interpreting); and to carry out that aim would require not one — but several 
— volumes of this size, and probably not one -— but several — authors. The 
very nature of projective techniques, with their emphasis on dynamic inter- 
relationships and their holistic approach to personality, makes their interpre- 
tation difficult in print and impossible adequately to summarize. Every 
teacher of projective methods knows the snail's pace with which students 
proceed from scoring through single factor identification to total personality 
interpretation. This final step can be achieved only through repeated super- 
vised practice, and in print can be approached only by multiple examples. 
Bell has conscientiously stated the interpretive principles for each test, but 
this reviewer does not believe that anyone could (or should attempt to) 
interpret a Rorschach, TAT, or Rosenzweig P-F protocol or a sample of 
handwriting or finger painting on the basis of material in ‘this book alone. 
The rules are clearly stated, but interpretation requires more than rules — 
something which the author recognizes; thus his failure in this aim is a 


failure only in the sense that he has attempted the impossible. 


The very great value of this book resides primarily in its exhaustive 
review of the literature through 1947. Complete bibliographies are given 
after each chapter (that on the Rorschach includes 798 titles; on the TAT, 
91; on handwriting, 137; on word-association, 80; to cite a representative 
sample) and, within chapters, research studies on various conditions have 
been grouped in a very convenient manner. For the research psychologist this 
book is invaluable; for the beginning student it provides the best orientation 
to the field; and it undoubtedly will be widely adopted as a textbook for 


introductory courses in projective techniques. 


The length of the bibliographies and indices is an indication of the 
vitality of this field which is growing so rapidly that complete coverage will 
soon require a supplement. In recent months new manuals on TAT and 
Rorschach have been published by Stein and Mons; K. Machover has pre- 
sented an introduction to analysis of human figure drawing; publishers’ 
announcements promise early release of Deri’s manual on the Szondi and an 
English translation of Szondi’s own book; and Schneidman’s MAPS and 
Buck’s H-T-P tests are new techniques presented since this book was set 
in type. 

In conclusion, the publishers are to be congratulated on careful editing 
a handsome job of book-making, and a sensible price for a volume whic’ 
unquestionably would have a large sale even at twice the price. 


Epwarp M. L. BurcHarD 
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PRINCIPLES AND PRACTICE OF THE RORSCHACH PERSON- 
ALITY TEST. W. Mons. Philadelphia: J. B. Lippincott Co., 1948. 
Pp. 164. $4.00. 


This little book by a British psychiatrist is meant to serve as an intro- 
duction to the more advanced works of Klopfer and Kelley, Beck, Binder, 
and Rorschach. The author further states in his preface that he compiled it 
during the war when he had neither notes nor textbooks available. This 
circumstance perhaps explains the very meager documentation and one 
reference to this Journal as the Rorschach Exchange Research (p. 15). How- 
ever, this reviewer is also puzzled by such statements as: “the movement 
response, such as ‘a running man’, occurred mainly in depressives” (p. 14); 
responses given during testing for limits should be added in brackets as 
additional responses; and “Responses which cannot be fitted with confidence 
into any of the score groups outside F, should be scored, cither F, F+-, or 
F—. The end results will not be materially affected.” (p. 43-—reviewer's italics). 
Similar seeming confusions or important divergences from usual procedure 
occur frequently without any documentation to back them up. 


The book is logically organized as a manual -— discussing in turn — 
administration, inquiry, recording, scoring, tabulation, significance of separate 
scoring categories, and interpretation or assessment of the total personality. 
A ten-page section then sets forth “some useful elaborations of the method.” 
Here are included refinements in scoring from diverse sources —— Beck’s “Z” 
and “Po”, the “Mm” score for expressive poses, Earl’s “F/C” and “C/F”, 
“Hdx” and “Adx” for Rorschach’s oligophrenic details, etc. The book closes 
with a nine-page discussion of Rorschach diagnosis of the normal personality, 
neurosis, psychosis, mental defect, epilepsy, enuresis, and juvenile delinquency ; 
followed by a detailed analysis of three cases. This last is perhaps the most 
valuable portion of the book, since here the author does illustrate rather fully 
the manner in which he scores and interprets. 

The book is handsomely printed in two colors on good paper; the 
author has an excellent reputation in England; and it is thus with some regret 
that this reviewer must state that, in his opinion, the book serves little useful 
purpose. The dilettante should not be encouraged to use the Rorschach 
method at all, and the serious student has little need for such a primer. 
Instead, he should be advised to begin his studies with the more complete 
and better-documented manuals of Klopfer and Kelley, Rapaport, or Beck. 

As obiter dicta the reviewer cannot resist stating his disapproval of the 
inclusion of the motto, “Thus are the secrets of his heart made manifest,” on 
the dust jacket of what purports to be a serious, scientific book; and his 
delight in Mons’ perhaps unconscious humor in warning of the dangers of 
blind diagnosis on page 17: “Neglect of this precaution can otherwise lead 
to socially embarrassing situations, as in the case of a young Rorschach 
worker who practiced ‘blind’ diagnosis and wrote ‘Schizophrenic with Homi- 
cidal tendencies’ underneath the anonymous record of his Superintendent; 
this method is so informative that one should never test one’s friends or 
colleagues’ (reviewer's italics), Epwarp M. L. BurcHarD 
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PERSONALITY PROJECTION IN THE DRAWING OF THE 
HUMAN FIGURE. (A METHOD OF PERSONALITY INVESTIGA- 
TION). Karen Machover. Springfield, Ill.: Charles C. Thomas Co., 1949. 
Pp. 181. $3.50. 


Fifteen years of research have preceded the publication of Mrs. Mach- 
over’s book on the technique for the analysis of drawings of the human 
figure. The technique, as developed by the author, has become familiar to 
many psychologists through her teaching, lectures to professional groups, 
personal contacts, and occasional published case studies. But this is the first 
time that the author has presented a systematic description of the method. 


Obliged because of requirements laid down by the publishers of this 
particular monograph series to restrict herself to a limited number of pages, 
the author was torced to condense her presentation. She concentrates on the 
basic formulations of interpretative principles. Those who look for tables of 
intercorrelations, levels of confidence, and traditional data on reliability and 
validity will be disappointed. But those who are clinically oriented and who 
are experienced in the use of projective techniques will appreciate this invalu- 
able addition to methodology which enables us to understand what the 
patient tells us about himself in his graphic projections. 

The fundamental working hypothesis underlying the analysis of draw- 
ings is “that the human figure drawn by the individual who is directed to 
‘draw a person’ relates intimately to the impulses, anxieties, conflicts, and 
compensations characteristic of that individual” (p. 35). The data consists 
of the drawings of a male and a female figure in the order determined by the 
subject, and of a fairly detailed list of questions, amplified and modified as 
needed. The questions are introduced with the instructions to “make up a 
story about the person as if he were a character in a novel or a play.” The 
author’s observation that resistance to these tasks is likely to be a function 
of timidity on the part of inexperienced examiner is born out by the experi- 
ence of many who have used this and other projective methods. 

The actual procedure for arriving at interpretative principles was to 
select, out of the thousands of drawings that had been collected in day-to- 
work, those showing particular features—e.g. a large head, or arms pressed 
close to the body, or particular use of shading—and to study the individual 
patients and their problems, in order to gain an understanding of the dynamics 
behind the graphic projection in question. The interpretative meaning of 
both formal aspects of drawings and details of content was thus tentatively 
arrived at, and was continually checked in clinical application. 


The volume is divided into three parts—introductory material, principles 
of interpretation, and illustrative cases. The didactic section on interpretative 
principles is necessarily “fragmented” into analysis of specific items. In a 
sense, such a presentation may be thought of as parallel to the teaching of 
Rorschach scoring as part of Rorschach interpretation. Actually, mastery of 
these items no more guarantees success in drawing analysis than mastery of 
scoring and interpretation of individual scoring symbols guarantees skillful 
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use of the Rorschach method. In neither case can a list of “signs” yield either 
diagnostic impressions, or insight into personality. “As with . . . all projective 
tools, grasp of mechanical details . . . cannot substitute for the knowledge 
of personality dynamics and clinical syndromes which is so indispensable to 


the proper use of the method (p. 22 


The case studies, which take up fully one third of the book, are pre- 
sented with related clinical history, and with clear reproductions of the 
drawings. In analyzing these, the author goes far beyond the preceding text, 
showing the method at work. Anyone seriously interested in using the 
technique would do well to study these analyses carefully, since they consti- 
tute the “meat” of the book. These eight cases also illustrate the validity of 
the method, since they contain a detailed demonstration of the relationship 
between graphic projection and clinical data. 


A detailed index of twenty-one pages will prove a boon to anyone who 
actually works with drawings, and who is constantly running into a snag 
with such items as “symmetry,” “reinforced line,” “hair emphasis,” “evasive- 
ness,” or any other feature under consideration. 


In her concluding remarks, Mrs. Machover observes that the present 
survey of principles of drawing analysis is “preliminary and tentative,” and 
stresses the need for further research in validation, refinement, and exten- 
sion of the method. But, in the experience of the reviewer and many colleagues 
who have used the method for several years, the Machover Figure Drawing 
Test has already established itself as an indispensible part of a battery of 
projective methods used in personality evaluation. Drawings invariably make 
their unique contribution to the total personality picture: answering ques- 
tions raised by other tests, calling attention to factors underplayed or not 
manifested elsewhere, clarifying or corroborating, by means of a different 
medium of expression, evidence from other tests, and, like the Rorschach, 
varying in richness, clarity, and eloquence from case to case. 


Hanna F. FAterson 








ANNOUNCEMENTS 


Tenth Annual Meeting 


The tenth annual meeting of the Society will be held at Denver, Colorado, 
on September 9th and 10th. 

It is expected that the progrem will consist of cne symposium session, 
one session devoted to individual papers, a business meeting and a dinner 
meeting. A questionnaire was distributed to members of the Society soliciting 
suggestions and an expression of preference regarding symposium topics. 
Tabulations of the returns as of April 4 pointed to a marked interest in a 
roundtable offering a demonstration of independent case interpretations by 
specialists in different projective devices, with a critical integration of the 
independent reports. Fully 75 percent of first che ice votes favored this topic. 
“Validation Research and Criteria for Validation in Projective Testing” 
received 13 percent of the first choices and 75 percent of the second choices. 
Other topics trailed still further behind. 

Arrangements for the symposium session are well under way. Following 
are the principal participants : 

John E. Bell, Chairman 
Susan Deri: The Szondi Test Bruno Klopfer: Rorschach 
Max Hutt: Bender Gestalt, Mir- Karen Machover: Figure 


ror Drawin Drawing 


Roy Schafer: Wechsler-Bellevue, Morris Stein: TAT 
Word Association 
Frederick Wyatt: Resumé 

Deadline for the submission of abstracts of individual papers is extended 
to June 1. The Program Committee will consider abstracts from non- 
members who are sponsored by members of the Society. Papers may report 
research, present a significant case study or discuss important theoretical issues. 
Abstracts, not in excess of 300 words, should be submitted in triplicate to 
the Chairman of the Program Committee. 

The scheduling if these two sessions as between the 9th and 10th of 
September has been deferred pending publication of the schedule of meet- 
ings to be sponsored by the Division of Clinical and Abnormal Psychology. 

It is exected that the business meeting will be held on the afternoon of 
Saturday, September 10, and the dinner meeting on the evening of the 
same day. 

Abstracts of scientific papers, and all inquiries, should be addressed to 
Dr. Solomon Machover. Chairman, Program Committee, Kings County 


Hospital, 606 Winthrop St., Brooklyn 3, New York. 
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Editorial Committee 


Resignations of the following members of the Editorial Committee have 
been accepted by the Executive Committee: Dr. Edward M. L. Burchard, 
Dr. Hanna F. Faterson, Miss Camilla Kemple (Chairman and Executive 
Editor), and Mrs. Florence R. Miale. 


Dr. Bruno Klopfer, Editor, is assuming responsibility for editing and 
publishing the Journal! until the Annual Meeting in September. Drs. Walther 
Joel and Mortimer Meyer have been appointed Associate Editors pro tem. 


Southern California Division 


The Southern California Division of the Society was officially formed on 
November 9, 1948. Dr. Evelyn Troup is Chairman and Dr. Walther Joel is 
Secretary-Treasurer of the Division. Programs presented so far were: Novem-_ 
ber 9, 1948—Marshall Wheeler, “Rorschach Indications of Homosexuality”; 
November 29, 1948—Edwin Shneidman, “The Make-A-Picture-Story Test”; 
December 13, 1948-—-M. Wheeler and M. Rapkin, “A New Projective-Motor 
Test.” On February 8, 1949, a panel discussion of “Personality Integration 
Levels: a Quantitative Approach to the Rorschach,” was presented with 
Charlotte Buhler as principal speaker and Harry Grayson, Mortimer Meyer, 
and Marshall Wheeler as discussants. For the month of April a panel dis- 
cussion of “The Szondi Test” by Bruno Klopfer, Gertrude Baker, 
Evelyn Troup is planned. 


and 


Membership 


Dr. Irving A. Fosberg (Bureau of Psychological Services, Tulane 
University of Louisiana, New Orleans 15, La.) has been elected to fellowship. 
The following people have been elected to membership: 


ALLEN, Dr. Ropert M. 5500 S.W. 6th 
St., Miami 34, Fla. 


ANDERSON, Miss HELEN JOAN 
22nd St., Brooklyn 26, N. Y. 


BELLINGER, Dr. Lois W. 88 Morningside 
Dr., New York, N. Y. 


BRAUN, Mrs. Rostyn B. 170-15 High- 
land Ave., Jamaica Estates 3, N. Y. 


BuTLerR, Dr. Octavia PEaRL Staunton 


Eipuson, Mrs. Bernice T. 10761 Strath- 
more Dr., Los Angeles 24, Calif. 


434 E. 147 E. 


EpHRON, Mrs. BEULAH KANTER 
50th St., New York 22, N. Y. 


Ericson, Dr. MartTHAa  Merrill-Palmer 
School, 71 Ferry Ave. East, Detroit 2, 
Mich. 


Fine, Dr. REUBEN 7615 170th St., Flush- 


Clinic, University of Pittsburgh, 3601 
Fifth Ave., Pittsburgh 13, Pa. 


Cooper, Dr. Max 92 Shore Dr., 


throp 52, Mass. 


DAINGERFIELD, Miss Mary W. 437 W. 
Second St., Lexington, Ky. 


Win- 


ing, L.I., N. Y. 


Ho.opnak, Miss HELEN BarBara Inst. 
for the Crippled and Disabled, 400 
First Ave., New York 10, N. Y. 


Kates, Dr. Sotis L. 1119 Wheeler Ave., 


Bronx 59, N. Y 
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KELLMAN, Mr. SAMUEL 4334 W. Grand 
Ave., Detroit, Mich. 
LAWRENCE, Dr. JAMEs F. 
Rd., Natick, Mass. 
Mann, Dr. Ceci W. Psychology Bldg., 

McAlister Place, New Orleans 18, La. 
Marcouis, Mrs. Muriet F. 66-13 Burns 
St., Forest Hills, L. I., N. Y. 
MatTHews, Dr. W. Mason _ Merrill- 
Palmer School, 71 Ferry Ave. East, 
Detroit 2, Michigan. 
Opom, Dr. CHarLEs L. 616 Carondelet 
Bldg., New Orleans 12, La. 
PANKIN, Mrs. SHIRLEY ADLER 157 


13 Greenwood 


Parnicky, Mr. JosepH J. 33 Madison 
Ave., New York 10, N. Y. 


Puzzo, Mr. Frank S. 130-52 232nd St., 


Laurelton, N. Y. 

RacH, Miss LILiian JaGopa c/o W. J. 
Fisher, 439 W. 123rd St., New York, 
N. Y. 

REED, Dr. PuHivip B. 
Indianapolis 1, Ind. 

SEITZMAN, Mr. DANIEL 
Pl., Brooklyn 13, N. Y. 

Stoops, Mrs. WANDA RAH “Norways,” 
1820 E. Tenth St., Indianapolis 1, Ind. 


631 Sheldon, 


1820 E. Tenth St., 


1056 Sterling 


WarrEN, Miss LuRENE Z. 


Bleecker St., New York, N. Y. 


Park, Mr. Paut D. 2185 Grand Con- 
course, Bronx 53, N. Y. 


Detroit 1, Mich. 
WEXLER, Miss ROCHELLE M. 
12th St., Brooklyn 29, N. Y. 


1938 E. 


International Rorschach Meeting 


An international Rorschach meeting will be held August 19 - 21 at Zurich, 
Switzerland, under the auspices of the Swiss Society for Pure and Applied 
Psychology. “It is planned that reports shall be given by the representatives 
of the various countries on the state of Rorschach activities, and that there- 
after the question of founding an International Rorschach Association and 
a corresponding International Journal of Rorschach Research shall be dis- 
cussed.” Following this discussion there will be lectures by Dr. H. Christoffel, 
President of the Swiss Society for Psychology, and Dr. W. Morgenthaler, 
President of the Swiss Rorschach Commission. Languages: English, French, 
German. Secretary of meeting: Dr. Esther Bussmann, Laupenstrasse 5, 
Berne, Switzerland. 


Notes From Europe 


On October 19, 1948, there was a Scandinavian “Rorschach Day” in 
Copenhagen, Denmark. Rorschach workers from Sweden, Norway, and 
Denmark participated. Anker Ratleff spoke on Rorschach Tests of Children 
in an Observation Class; Nancy Bratt-Ostergaard gave a paper on Different 
Degrees of M-repression in the Rorschach Tests of Some Danish Nazi 
Collaborators. There was discussion by Lajos Szekely, Hanna Greta Odhner, 
and Elsa Jansson of Stockholm. 

xk * x 

Dr. Christel Drey Fuchs, Paffrath-Biese, b/Kohn, Germany, has re- 
quested us via the American Friends Service Committee and the American 
Psychological Association to assist her in resuming her Rorschach research 
which was interrupted by the war. She would appreciate receiving any recent 
materi7l on Rorschach and inquires if any American scholar would be inter- 
ested in exchanging publications with her. Any member of this Society who 
can assist Dr. Fuchs should write to her directly. 
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Announcements Received re Summer 
Workshops 


Dr. Marguerite R. Hertz, Dept. of Psychology, Western Reserve 
University, Cleveland 6, Ohio. 


Workshop I. June 13 - 17. Introductory Rorschach course. 
Workshop II. June 20 - 24. Advanced Rorschach course 


+ = & 


Dr. Bruno Klopfer, 480 Redwood Drive, Pasadena 2, Calif. 


Eastern Workshops. Homestead, Crafts, R.F.D. 1, Carmel, N. Y. 
Section A. June 6 - 18. Introductory, intermediate, 
advanced Rorschach. 
Section B. June 20 - July 2. Intermediate and ad- 
vanced Rorschach. 


Western Workshops. 
Section A. August 8 - 20. Claremont Colleges, Claremont, 
Calif. Same as Section A above. 
Section B. July 25 - Aug. 6. Asilomar Conference Grounds, 
Pacific Grove, Calif. Same as Section B above. 














